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N Like a foot in soft earth, your foot will find ease and 
NS 
N . . 
s N balance by use of Cuboid non-metallic inserts. Fit- 
~ \ 
Ss : : ; 
N ting over uneven contours of the sole, they provide 
NN . 
N © N firm support through balanced weight distribution. 
C 
Ny 
N ° N 
N ‘ N Burns Cuboids have contributed to the walking, 
N N 
> . 7 
N ; standing and working comfort of teachers, nurses and 
Yo 
N family members—from California to Maine. Your 
S N 7 
RN N family physician may be one of the thousands who 
s : ee ae ; 
w g wear Cuboids with satisfaction and comfort. He will 
Ny tell you why Cuboids are a great aid to comfort for 
— busy today’s feet. 
N THE NATION’S 
¢€ MORE ' 
S, COMFORTABLE LEADING SHOE AND DEPARTMENT STORES 
FEET fitting experts carefully adapt the proper Cuboids to 
CUBOIDS . . the bottom of your feet—from 176 size variations. 
A LOGICAL Stable, gentle foot support and comfort prove help- 
CHOICE ful to people whose daily schedules require a lot of 







activity. 


IF YOUR CITY IS 
NOT LISTED, WRITE 


BURNS CUBOID COMPANY . . SANTA ANA, CALIF. 
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at these sho; 
department s; 
ALLENTOWN Wetherhold aa 
—_ ae 
A A Th 
AUSTIN, TEX. ae 
BALTIMORE Hess’ & lay 
BAY CITY, MICH. WR 
BELOIT, WIS. Murklond i 
BIRMINGHAM Loveman, Josepe 
BOSTON Res 
BROCKTON, MASS. ad 
BROOKLYN Palter & F 
BUFFALO Eastwood's; J. N. head 
CHARLESTON, S.C. q 
CHATTANOOGA Miller 
CHEYENNE Wes 
CHICAGO Monde! 
also Lane Bryant, Inc. and Wiedoier 
CINCINNATI , 
CLEVELAND Stone 5 
COLUMBUS, GA. Miller-Teyiegy 
COLUMBUS, O. F. & R. Loree 
DALLAS Volk Bron 
DAYTON, O. 
DENVER Fontivs Shoe (o. 4 
DES MOINES "4 
DETROIT va 
EL PASO Popular Dry Gog 
FLAGSTAFF, ARIZ. fy 
FT. WORTH p 
GRAND RAPIDS, MICH... East End Sig 
HOUSTON Krupp & Tuffly, ols 
INDIANAPOLIS X 
INGLEWOOD, CALIF.....327 E. Med 
JACKSONVILLE, FLA. (oh 
KANSAS CITY Robinson {4 0 
KNOXVILLE Mile wher 
LINCOLN, NEB. Wells 
LITTLE ROCK w * a 
LONG BEACH, CAL. 13 Eg cont 
Cuboid Shoe Store $0-Cé 
LOS ANGELES May Co. & to « 
Cuboid Salon, 3415 W. 43rd 
LOUISVILLE ec 
MADISON, WIS. Dyer’s Sag they 
MEMPHIS Walk-Over's & Gold 4 til 
MILWAUKEE Boston Store & pha: 
MINNEAPOLIS cam 
MOBILE, ALABAMA Damrich NOM 
MERCED, CALIF. ing : 
NEWARK Walk-Over can 
NEW ORLEANS........D. H. Holmes 
NEW YORK Saks 34th 
NORTHAMPTON, MASS.....Dovid A 


OAKLAND, CAL. Rocsil’s alse § the 
OGDEN, UTAH 


OKLAHOMA CITY mig 
OSWEGO, N.Y. Te suck 
PEORIA, ILL. Crowtord Sell and 
PHILADELPHIA.......Gimbel’s & Lim oy 
PHOENIX Diamond Bes i 
PITTSBURGH, PA. aq evi 
PORTLAND, ORE. Meier that 
POTTSVILLE, PA. Rein was 
QUINCY, MASS.........Heffernan’s 5 T 
READING, PA.........Wetherhold and 
RICHMOND, CALIF.....Albert’s emi 
RICHMOND, VA. wiliet@ fect 
ROCHESTER, N.Y. wid 
SALT LAKE CITY stric 
SAN ANTONIO Guarantee » the 
SAN DIEGO, CAL...Burford’s, 391 

SAN FRANCISCO .....Southwict, 3m ther 


SAN FRANCISCO Stewart's, 412 sure 














SANTA ANA 411 N. Main, afte 
SANTA BARBARA 1208 
SCRANTON, PA. Lewis & an 
SEATTLE Nordstroe and 
SILVER SPRING, MD. P 
ST. LOUIS fi chil 

Vandervoort’s and Stix, Boer & aga 
ST. PAUL, MINN. The & givi 
SYRACUSE, N.Y. Pork in, 
TOLEDO, O. Losalle 
TUCSON, ARIZ. ae 
waco Goldstein-Migel & 





Hecht's 
North 





WASHINGTON, D.C. 
also Woodward & Lothrop, 


WEST PALM BEACH, FLA. , 
WILKES-BARRE .....MMfalter's 
YORK, PA,....--..-cceeneeereneneerert™ 











wey 














hold xg 
‘eid ty 
Psat 
Lone ig 





avid 
also 5 










1950 





PRrit 





ie 


To Expose or Not? 

Question. My mother tells me that 
when she was a child it was considered 
a good idea to let children come in 
contact with measles, mumps and other 
so-called childhood diseases in order 
to “get them over with,” and also be- 
cause if one has them during adulthood 
they are usually very severe. Then for 
a time, according to her, all the em- 
phasis was on avoiding such contacts. 
Now she says the old ideas are return- 
ing and exposure is recommended. What 
can you tell me about this? 

Oklahoma 


Answer. It is true that in earlier days 
the general feeling was that children 
might as well be exposed to diseases 
such as measles, mumps, chicken pox 
and whooping cough because they 
would “catch” them more or less in- 
evitably. It is perhaps incorrect to state 
that exposure was deliberate, but there 
was little or no attempt to prevent it. 

Then, for a period, there was great 
emphasis on guarding against such in- 
fections, with quarantine cards used 
widely and their provisions enforced 
strictly by health departments. Today 
the picture has changed again, but 
there are certain qualifications. Expo- 
sure to measles is not greatly feared 
after the age of 5 because there is now 
a means of preventing severe attacks 
and at the same time permitting the 
child to develop permanent immunity 
against subsequent attacks. This is 
giving what is known as immune globu- 
lin, extracted from whole blood during 
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the processing carried out at blood 


donor centers. When it is after expo- 
sure to measles has occurred, immune 
globulin does not prevent the develop- 
ment of symptoms but it keeps them at 
a minimum. If complete protection is 





Dental questions are included here 
through the cooperation of the American 
Dental Association. For Child Training 
see page 68. 
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desired, as in a child who is under- 
nourished or suffering from some con- 
genital disorder, immune globulin will 
provide it but it must be given before 
any exposure occurs and must be re- 
peated at intervals. Used in this way it 
gives what is known as passive protec- 
tion, which wears off gradually. 
Exposure to mumps in childhood has 
been favored because the glands of re- 
production may be involved in the 
adult, and sterility may result. 
Exposure to German measles (three 
day measles) has been recommended, 
especially for girls, because of recent 
findings that if this disease occurs in an 
expectant mother it may have crippling 
effects on the unborn child. Other 
diseases that sometimes have such 
effects are mumps and regular measles. 
All possible protection against whoop- 
ing cough, scarlet fever and diphtheria 
still is extremely important. There are 
vaccines for these disorders, and your 
physician’s recommendations regarding 
their use should be followed closely. 
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Lobotomy 

Question. Recently I read a report 
that French physicians: had performed 
frontal lobe operations on children with 
IQ’s around 30, and that as a result the 
children could be taken out of institu- 
tions and put back in their homes. Have 
any such operations been performed in 
this country? We would like to locate a 
specialist who could do this for our 
daughter, age 4, who is in a private 
mental institution. She suffered brain 
injuries at birth, and has an IQ of 30 
to 35. New Jersey 


Answer. Present evidence regarding 
lobotomy does not indicate that this 
operation is in any way beneficial so far 
as raising the IQ is concerned. What 
the operation actually does is make the 
patient virtually a vegetating organism. 
For patients who have been unruly or 
overactive such an operation may make 
home care possible. 

Neurosurgeons are familiar with the 
lobotomy operation. In all probability 
your family physician can refer you to 
such a specialist. Thorough examina- 
tion of your daughter would be re- 
quired before any decision could be 
made regarding an operation. 


Bowel Training 
Question. I should like to know how 
to train my 11 month old son in regard 
to bowel habits. Should he be put on 
the toilet after every meal, even though 
he has had a b.m. in the last two hours 
and I know pretty well that it will not 
(Continued on page 11) 
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An Arm Immersion Test at the Procter & Gamble Skin Research Laboratory 


Cx Guard -for greater protection 


of your Baby’s tender skin, and yours 
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Ww" YOU remember that the skin, 

physiologically, is one of the 
most important organs of the human 
body, you realize why a cake of soap 
is worthy of great scientific planning 
and testing. 

And when that cake of soap is to 
be used on babies’ tender skin (as 
Ivory is, millions of times a day) it is 
doubly important for every cake to 
be uniformly pure and mild. 

That’s why Procter & Gamble takes 
sO many precautions to assure the 
purity and mildness of Ivory Soap. 

For example, in the Skin Research 


‘More doctors advise Ivory 
than any other soap... 


Laboratory at Ivorydale, continuous 
studies are made of the human skin, 
particularly as it is affected by soaps 
and soap ingredients. 

This research provides a scientific 
basis for selecting Ivory’s ingredients 
and its manufacturing formula. Then, 
as Ivory is being made, it undergoes 
216 separate control tests . . . to make 
sure, scientifically, that every cake of 
Ivory meets the high standards set by 
research findings. 


No wonder, then, that Ivory care 
is the most famous skin care in the 
world! 
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No wonder you wake up with a 


Backache 


if you're sleeping like this 





Look what can happen to your spine when 
you sleep on a soft, sagging mattress! So 
many have found poorly fitted bed boards 
cannot possibly overcome the lack of support 
in the mattress itself. Why suffer needlessly? 


Here’s how you sleep on a Sealy 
Firm-O-Rest Innerspring Mattress 


What amazing difference! What welcome 
relief! See how a Sealy Firm-O-Rest 
‘**naturalizes’’ the position of your back with | 
its firm, sag-proof construction. How it 
insures proper sleeping posture, real-rest | 
comfort at its finest. 

America’s Largest Selling Orthopedic 

Innerspring Mattress 
Sealy Firm-O-Rest mattresses have been 
scientifically designed with the advice of 
eminent orthopedic surgeons. Every detail 
of their construction is planned to elime 
inate back strain and sleeping posture 
problems—so often due to im- $69° 
proper bedding. 
Matching orthopedic box spring also available. 


= ' FREE! Write today for booklet 
¥ “The Orthopedic Surgeon Looks [sonst 
(=== At Your Mattress.” : ay 


FIRM-O-REST 


ORTHOPEDIC MATTRESS 





SEALY, INCORPORATED 
666 Lake Shore Dr., Chicago 
©Sealy, Inc., 1950 
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PROTECTING CHILD AND PARENTS 
IN ADOPTION 
By Frank Howard Richardson, M. D. 


Bruce and Gertrude Edson filled out the forms to adopt a 
baby through a good welfare agency over two years ago, and 
all that has happened since is a series of visits from social 
workers who want to know how much money they make, 
what their personal habits are, and whether they want the 
child in order to patch up a quarrel. Dr. Richardson, of the 
Children’s Clinic at Black Mountain, N.C., tells the reasons 
for this rigmarole and how it prevents the likely heartbreak of 
hastier procedure. 


WHEN YOU SEND THEM TO CAMP 
By Margaret E. Fries, M. D., and Marie L. Coleman 


Is camping really good for your kids? Psychoanalyst Dr. 
Fries says this is like debating whether milk is desirable (the 
answer is yes, provided they get the right kind and can digest 
it). Are you going to send Joey where the emphasis is on 
swimming better than the boy in the next tent? Or will it be 
a parent-child camp, if he isn’t ready to be away from you for 
a whole week at a time? It’s a big step in a young life. 


ARE PATIENTS HUMAN? 
By John L. Paustian 


An indignant, thrice-hospitalized author suggests that one 
who is physically below par is not necessarily a mental in- 
competent, that 5:30 is no time to wake up when one isn't 
going anywhere, and that “shortness of, breath” is generally 
better understood than “dyspnea.” 
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Dial your “Rayve Number”... and wave your 


hair at home without guesswork 










45:8 18 9 Her "Rayve Number” is 15 
3 3 11 12 Find yours on the 
2 Te. 13 — 


14 
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19 
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Your “‘Rayve Number” 
is your guide 
to the one right wave 
best for your hair 


You set the Dial-a- 
Wave that’s in every 
Rayve kit for the 
texture and condition of 
your hair and the 
amount of wave you 
prefer . . . and up comes 
your “Rayve Number.” 
This number is your per- 
— sonal guide tothe special 
timing procedure that’s 
best for your hair. 

















THE COMPLETE RAYVE KIT. Every- 
thing you need for a beautiful permanent 
Includes 60 improved “'easy- 
wind” plastic curlers, 80 
extra-strong end papers, the 
"Dial-a-Wave,"’ and simple 
step - by - step 4 y) 


directions. 


. . . the new personalized 


HOME PERMANENT 


with exclusive Dial-a-Wave 








THE RAYVE REFILL KIT. 
Includes the ‘‘ Dial-a-W ave"’ 
and everything else you 

ned for a complete Rayve 
wave, except curlers 

and bands. $] 


is fast, yet gentle 


... SO easy, too! 


FROM THE 


At all leading drug and FAMOUS PEPSODENT 
cosmetic counters. LABORATORIES 
There’s nothing hit or Rayve waving timesare Long lasting—yet soft 
miss about your Rayve up to twice as fast as \ and natural looking— 





cold wave. It’s person- 


alized—for your kind of 


No fuzzy ends, no frizz 


old-type home permanents. 
with Rayve. Even on the 


\ # 
Yet—because of its im- \ ; 
hair. The “Dial-a-Wave™ proved creme formula— VS very first day, your hair 
quickly gives you a guide Rayve’s waving action is feels satin-soft . . . looks 
to the correct timing procedure for every ever so gentle. And it’s so very simple. and acts as if you'd been born with natural 
kind of hair. With Rayve, you can be _Picture-booklet directions make every curls! Once you've tried Rayve, you'll 
sure of a professional-looking permanent step crystal clear... and you don’t even know this personalized wave is the right 
every time. And you'll save time, money _ wear a turban! one for your hair. 


and trouble. 











many girls 
do not know. 


about Tampax 


Did you know that Tampax provides 
monthly protection without any need 
for belts, pins or external pads? 

Did you know that Tampax is worn 
internally and that the wearer cannot 
even feel its presence? 

Did you know that Tampax can be used 
by both married and unmarried and 
is very popular in girls’ colleges? 

Did you know that Tampax need not be 
removed during tub or shower — 
nor while in swimming? 

Did you know that Tampax cannot 
cause odor or chafing and is easily 
disposable? 

Did you know that Tampax is made of 
pure absorbent cotton and has so 
much less bulk than external pads? 

Did you know that Tampax was in- 
vented by a doctor and comes in 
patented disposable applicators? 


Buy Tampax at drug or notion counter 
in 3 absorbencies (Regular, Super, 
Junior). A month's average supply will 
slip into your purse and provide you 
with a new peace of mind. Tampax Incotr- 
porated, Palmer, Mass. - 
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Antihistimines 
Question. I would like to have your 
opinion about the new so-called anti- 
histaminic drugs that are supposed to 
stop colds. New York 


Answer:—The various antihistaminics 
that have been introduced as treat- 
ments for colds have not been studied 
sufficiently to permit any exact state- 
ment regarding their possible benefits. 
It is recognized that this type of medi- 
cation may produce undesirable effects 
if taken indiscriminately. Also, there is 
no real evidence that colds can actually 
be prevented in a sufficiently large num- 
ber of persons to warrant wholesale use 
of these preparations. Reports based 
on a limited number of patients can 
often be extremely misleading. 

It has been pointed out that the 
recommended dosage of most of the 
over-the-counter preparations available 
is considerably lower than that em- 
ployed when physicians prescribe anti- 
histaminic drugs. This probably is due 
to a desire on the part of the producers 
to avoid unpleasant reactions. But ap- 
parently even this has not been entirely 
possible, and in addition the low dosage 
raises the question of whether any real 
effectiveness remains. 


Auricular Fibrillation 

Question. About three years ago I 
had an attack of what the doctor called 
“auricular fibrillation.” Symptoms of 
heart interference of momentary dura- 
tion had occurred before, and have oc- 
curred since. The electrocardiogram 
shows no damage. I have the idea that 
this is not true heart disease, but caused 
by something outside the heart itself. 
Can you tell me something about this? 
Is treatment necessary? California 


Answer. Auricular fibrillation is a 
weak, rapid fluttering of the heart’s 


auricles instead of the regular, firm con- 
tractions. It is definitely a heart abnor- 
mality, but in the absence of actual 
heart damage such as might be shown 
in an electrocardiogram it is not usually 
a serious matter. You are correct ip 
thinking that it may be caused by fac 
tors outside the heart. Nervousness may 
be a contributing cause. Worry, indi- 
gestion, fatigue, alcohol or tobacco may 
cause attacks in individual cases. It is 
observed most commonly between the 
ages of 40 and 50, and is more frequent 
in men than in women. 

When momentary attacks occur, the 
patient may notice rapid heart action 
and feel giddy, breathless and anxious, 
Those who have more or less continuous 
fibrillation usually are unaware of it. 
Since the pulse is produced only by con- 
traction of the left ventricle, auricular 
fibrillation cannot be detected by feel- 
ing the pulse. 

Depending on what the physician 
finds as a result of his examination, treat- 
ment may be indicated. It is advisable 
for anyone with auricular fibrillation to 
consult his doctor at regular intervals. 


Paralysis 

Question. I should like to know what 
is responsible for the paralysis that oc- 
curs with a stroke. Also is there any 
way by which use of the affected parts 
of the body can be restored? How 
about hot packs, such as are used in 
polio? Ohio 


Answer. When a stroke occurs, there 
is hemorrhage in some areas of the 
brain. This hemorrhage may have vari- 
ous effects ranging from instant death 
to minor paralysis of parts of an ex- 
tremity. What happens in the individual 
case depends chiefly upon how much 
damage is done to the brain tissue by 
the hemorrhage. In most cases, if the 
patient lives, there is a gradual recovery 
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‘Answers given here are limited to brief replies to specific questions. 
Full discussion is not intended. Questions involvin Seanseh or treat- 
ment should be referred to the family physician. Dental inquiries are 
answered through the cooperation of the American Dental Association. 
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Pr pliestomahy medical, biologic and 
nutritional knowledge affirms that 
adequate nutrition throughout life—youth, middle 
life and old age—enhances the individual's chances 
for longevity and highest possible vigor of body 
and mind. For achieving the rewards of an active 
and useful old age with a minimum of disability, 
full advantage must be taken of the benefits of an 
adequate diet at all times. Only in the presence of 
an adequate diet can the constitutional reserves of 
the body be maintained into old age. 

The multiple-nutrient dietary food supplement Oval- 
tine in milk offers a highly practical means for 
assuring the nutritional adequacy of the daily diet 
of persons of all age groups. Its rich store of vita- 
mins and minerals, its biologically valuable pro- 
tein, and its carbohydrate food energy can bring 








even badly deficient diets to nutritional adequacy. 

Because it is so easily digestible, Ovaltine in 
milk promptly releases its wealth of nutrients for 
efficient utilization. Its notably delicious flavor 
invites its use in depressed appetite when many 
other foods may prove distasteful. Being liquid, it 
is especially useful for providing needed vital nour- 
ishment when solid foods are eaten with difficulty. 
Because of these outstanding values Ovaltine in 
milk is widely recommended when illness, conva- 
lescence, and an impaired nutritional state call for 
dietary supplementation. In the aged particularly, 
this highly effective food supplement simplifies 
many feeding problems. 

The wealth of nutrients which are provided by 
three glassfuls of Ovaltine in milk are listed in 
the table below. 





THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 


Cwallire 


Three servings daily of Ovaltine, each made of 
Ya oz. of Ovaltine and 8 oz. of whole milk,* provide: 



















We . kts s So 676 WHINE: is sic bere ee 3000 1.U. 
a ee $0. WI. vos oes 1.16 mg. 

ee Se eee 32Gm. RIBOFLAVIN. ......... 2.0 mg. 

CARBOHYDRATE ........ Gai Me art ss <6 ode ee 6.8 mg. 

Ss Sine ow wc es SG: WE ss 6 oe wee 30.0 mg. 
aa 0.94Gm. VITAMIND .......... 417 1.U. oN 

— gL oy rae, See a ee SC 0.5 mg. \ 


*Based on average reported values of milk. 
Two kinds, Plain and Chocolate Flavored. Serving for 
serving, they are virtually identical in nutritional content. 
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SUN GLASSES 
accomplish their prime function of eye- 


protection with distinguished merit. 


Oculens lenses are processed to exact- 
ing optometric standards to assure 
proper light transmission, undistorted 
visual images, the absorption of ultra- 
violet (sunburn) and infra-red (heat) 
rays, and the retention of faithful color 
values. Paired lenses are matched and 


coupled for perfect coordination. 





COMPTONE COMPANY, Ltd. 


1239 BROADWAY, NEW YORK 1, N. Y. 
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of at least some of the affected brain 
tissue. As this occurs, use of the muselg 
controlled by that part of the brain wa 
return. The extent to which this occy, 
depends on whether the brain tissye 
escaped destruction. In an area whey 
destruction actually occurred, no reggy. 
ery can be expected. Brain cells do ng 
have the power to regenerate as is oh 
served in other tissues. However, some. 
times cells in a nearby area are able » 
take over partial control. 

During the process of recovery, ug 
of various measures to help the muscle 
retain their strength is of considerabk 
value. These measures often inclu& 
massage and other forms of mild stim. 
lation such as special baths. In som 
cases, hot packs might help. Usually } 
is wisest to consult a specialist in thi 
field before using any such treatment; 
Similarly, it is helpful to obtain the 
opinion of a specialist in nerve disorder 
regarding the extent of recovery tha 
may be expected. It should be pointed 
out that there is no fixed routine that 
can be applied in all cases. Each vic 
tim of a stroke differs so far as amount 
of brain damage and subsequent paral 
ysis are concerned. 


lodine for Cancer? 
Question. Will taking one _ iodine 
tablet a day make a person immune to 
cancer? South Carolina 


Answer. We know of no scientific 
evidence that taking of iodine will pro 
vide immunity to cancer. Iodine is rec. 
ognized as an important mineral, but it 
does not need to be taken in tablet form. 
If you use iodized salt in cooking and 
on the dinner table, sufficient iodine wil 
be taken to meet normal body requite- 
ments. 





Technical Tichlers 











Here’s a pleasant way to test yourself 
on words and meanings . . . just to let 
you learn privately whether you know 
things you should know. The following 
questions are based on information con- 
tained in articles appearing in this issue 
of Topay’s Heattu. If you can't a 
swer them all on the first round, see 
how you do after you have read these 
interesting discussions. Turn to page ll 
for the answers. 

1. What are identical twins? 

2. What part of the body is affected 
most by rheumatic fever? 

. What sort of a disease is insomnia? 
. What is hypertension? 

. What are Psycho-Toys? 

. What is carotene? 

. What is prenatal care? 

. What substance effectively blocs 
the passage of x-rays? 
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ETHLYN Paice GorsLINE writes, “We 
live in the Mojave desert on a poultry 
ranch that we built solely of ‘dobe 
bricks, determination and backaches. I 
am an esthetic soul and do my best 
thinking while I have my hands in dish- 
water, with sock darning coming in a 
close second. I have come to the con- 
dusion that the five senses universally 
allotted to humans should be increased 
to include common sense and a sense of 
humor, for a brighter world.” 

Mrs. Gorsline’s article, “Our Belated 
Chick,” is on page 14. Her first piece 
for us, “I Wanted to Know,” appeared 
latt November and attracted national 
attention. 

Now that Harriet O. Cononrr, R. N., 
is getting ready for her own retirement, 
she realizes that living in the country 
and helping an elderly couple grow a 
garden for the first time have taught 
her many useful and practical safe- 
guards for health in gardening. She 
passes them along for others in “Keep- 
ing Young with Your Garden,” page 16, 
the first story Miss Condit has written 
for publication. 

This month’s Half-Century Mark arti- 
cle was done by Frank L. Rector, 
M. D., who has spent the last 20 vears 
of his professional life in cancer control. 
His special interest is with the high 
school age—he has spoken before almost 
900 high school and as many adult 
audiences. 

The First Aid feature page inaugu- 
rated with our new name is written by 
Cart J. Porrnorr, M. D., of the Amer- 
ican Red Cross national headquarters 
in Washington, D. C. . . . Eunice Gar- 
BARINO has just returned to her home 
in Chicago after a Caribbean cruise to 
Panama and Guatemala. Her “April” 
ison page 53. 

Water Duckar is supervisor of the 
Vocational Guidance Division of the 
Federation Employment Service in New 
York City. His interest in the blind ex- 
tends over about 20 years. “I have 
often been struck by the gap _be- 
tween the universal sympathy expressed 
towards them as a group and the mon- 
umental indifference towards their social 
and vocational needs. The public and 
especially employers must come to real- 
ize that the blind can be economically 
productive if given the opportunity.” 

A. C. Gatiuccio begins a series of 
five articles on x-rays this month. He is 
anative New Yorker. In addition to his 
private practice of roentgenology, he 
has done some broadcasting in his field. 
Hobbies? “Readin’, writin’, and talkin’, 
and all sports.” . . . Paut H. Fruck, 








Dress your young dreamers 


in tropic Natey Ni0 ‘sleepers 


Now there are sleepers that bring cloud-cool comfort to young dreamers. 
Tropic Nitey Nites are air-knit of soft moisture-absorbent combed cotton 
and assure cover-all protection from yawn to dawn. They ease Mothers’ 
mending and laundry too. Seams are sturdily sewn and reinforced at every 


point of strain. Gripper fasteners end button 











problems and Tropic Nitey Nites rise 
fromthe suds true to shape, 
true to fit—no ironing needed. 
In four gay songbird colors, 
Canary, Bluebird, Flamingo, 


Parrakeet. 
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Tropic Nitey Nite— Two-piece 
style, sizes 1-4. Three-piece set, same style 
with extra pants, sizes 1-4. Two-piece 


style with pullover top, sizes 4-10. 


Nitey Nite Junior— Little 
sleepyheads love this cuddly 
doll dressed for dreams in 
a Tropic Nitey Nite. 
A wonderful way to say 
“‘Happy Birthday”’! 


NITEY NITE SLEEPERS MADE BY GLENDALE KNITTING CORPORATION « PERRY, N.Y. 















A 
generous 


trial supply 


of 
POSTUM 


We believe that you readers of TODAY’S HEALTH are unusu- 
ally well-informed about the caffein in coffee and tea. You know 
the scientific facts . . . Caffein is a drug, a stimulant, and, while 
many people can drink coffee and tea without ill-effect, others suffer 
nervousness, indigestion, sleepless nights... That’s why more of 
you each year join the millions of “STEADY” postum drinkers. 


NOW-WILL YOU HELP US HELP OTHERS? 


Surely you number among your friends some people who are less 
well-informed about caffein—and who would be helped by an in- 
troduction to 100% caffein-free POSTUM. Just tell us the names of 
two and we'll mail them generous trial supplies of PostuM. The 
coupon below is for your convenience. (If you would like some for 
yourself, write your own name in the Number One position.) 

Help your friends to enjoy the benefits of this vigorous drink, 
with its delicious grain-rich flavor... made from healthful wheat 
and bran... 100% caffein-free POSTUM! 


Contains no caffein — 
no stimulants of any kind. 
nstant A Product of General Foods. 























| Postum Company, Inc., Box 79, Battle Creek, Mich. 
I I believe that the following two people would enjoy an 
| introduction to 100% caffein-free POSTUM. Please send each 
| of them, without cost or obligation, a generous trial supply 
| of INSTANT POSTUM. 
‘ | 1. NAME 
PostuM | street 
Semen seven aet | 
; { CITY. STATE 
© 0t eer way oo 
Sn ns | 2. NAME 
| STREET 
SAVE | city STATE 
Postum costs you less than | Offer expires June 2, 1950. Offer good only in continental U.S.A. 
half as much per cupas_ | FILL IN COMPLETELY—PRINT NAME AND ADDRESS 
most mealtime drinks! Cee cue caw Gu eu Gam Gun Gms Ge Oe Ge oe ne a oe oe as a os od 
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M. D., of Lambertville, N. J., writes 
about sleeping habits for us, and op 
other subjects for Coronet, Your Health, 
The Country Gentleman and others, 

“As I look back on it now, it seems to 
me that my study of child development 
received impetus from my interest jn 
the stages of my own child’s growth.” 
says Mary H. B. Wo.iNer. “ ‘Will 
Your Child Like to Read,’ (page 18) 
was greatly inspired by my observations 
of my daughters development as a 
reader and a person.” Mrs. Wollner 
heads the Lower School at the Mary C, 
Wheeler School in Providence, R. I. 

We welcome verses from Vest, 
NICKERSON LuKE1, of Redlands, Calif. 
(“April Child,” on page 61)... . Inv 
LEIBERMAN brings us up to date with 
word that since his last piece for this 
magazine, he has written articles for the 
Saturday Evening Post, Liberty, Me- 
chanix Illustrated and several nurse and 
dental magazines. 

“Blood Pressure,” (page 26) resulted 
from interviews by ETHEL StTrRatTan 
during a Cleveland meeting of the 
Council for High Blood Pressure Re- 
search of the American Heart Associa- 
tion. “This—is my first article to be 
published,” she writes the Editor. “Our 
never having met is but a technicality— 
I love you.” 

Dwicurt B. Hicxs expects to graduate 
from the School of Journalism at the 
University of Missouri in June. He 
writes on the side and is especially in- 
terested in doing medical articles, with 
which his wife, a medical technician, 
helps him. “Don’t Ignore Those Grow- 
ing Pains,” page 50, is their joint effort. 

LAWRENCE McCRACKEN’S interest in 
the textile mills of the South and New 
England brought him into public rela- 
tions work for the textile industry, and 
later provided material for “Dividends 
Assured,” on page 38 . . . ANNETTE 
Ricu writes about childhood accidents 
this month. Our February issue con- 
tained her “Cancer of the Lip.” 

IsABELLA C. MILLER has been writing 
child care articles with the help of her 
father, Lewis J. Burcu, M. D., for 
about five years. “Father’s work in 
pediatrics has shown that lack of infor- 
mation seems to be responsible for 
many problems, and my hope has been 
to give practical ideas which may help 
somebody solve a few.” 

Huco Hartic, 28, technical writer 
and editor, lives in Minneapolis. Sci- 
ence writing is now only a_ hobby 
with him (See “Appetite—Guardian of 
Health,” page 46). He is managing edi- 
tor of two technical journals . . . D. A. 
DuKELow, M.D., of the American 
Medical Association’s Bureau of Health 
Education, writes about school health 
both as a public health specialist and 
as a father. 

Epwarp Epetsserc (“Is It Telepa- 
thy?” page 36) lives in Brooklyn and 
leads a busy life writing and editing for 
radio and magazines. 
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Information for Mothers 
(Continued from page 1) 


do any good? The child is most irreg- 
ular in his movements and quite often 
has had a movement before I get him 
up in the morning. 

California 


Answer. The experience reported in 
your letter is extremely common, and 
we feel sure you need feel no special 
concern at the present stage of your 
son's development. Habit training in 
anything takes much time and patience 
at this age, and it is useless to expect a 
child to adopt adult habits. A child’s 
bowel movements may occur at fre- 
quent intervals. All the mother can 
expect at first is to have some of the 
child’s movements occur at the time 
she puts him on the toilet. The basic 
idea behind this is simply to develop 
an association in the child’s mind be- 
tween the two events. There is no ob- 
jection to placing the child on the toilet 
after each meal, but you certainly can- 
not expect that his bowels will move 
each time. He should not be kept on 
the toilet too long, or made to feel that 
failure to move his bowels at that time 
is a disgrace. Your patience and gentle 
persistence will be rewarded by his 
satisfactory adjustment as he grows 
older. 


Answers to 
Technical Tichlers 


1. Twins developed from one ferti- 
lized ovum that has split within the 
womb early in its development. (“Is 
It Telepathy?” page 36.) 


2. The heart. (“Don’t Ignore Those 
Growing Pains,” page 50.) 


8. It is not a disease, but simply a 
bad habit. (“So You Can't Sleep!” 
page 34.) 


4. High blood pressure. (“Blood 


Pressure,” page 26.) 


5. Tiny stage sets that permit chil- 
dren to act out and thus obtain relief 
from mental disturbances that may be 
preventing satisfactory home and fam- 
ily adjustment. (“Have You Tried Pup- 
pets?” page 42.) 


6. A substance found in certain fruits 
and vegetables from which the body 
can manufacture vitamin A. (Mrs. Wil- 
son's Kitchen,” page 56.) 


7. Regular checkups and medical at- 
tention given to expectant mothers 
throughout pregnancy. (“Our Belated 
Chick,” page 14.) 


8. Lead. (“Rays That Serve Man- 
kind,” page 20.) 





Medical science is now waging 
its greatest fight against cancer 


As the research attack on cancer pro- 
gresses, discoveries are constantly be- 
ing made that offer hope of further 
gains against this disease. 

Today, if diagnosed early and treated 
promptly and correctly, authorities say 
that seventy-five per cent of cancers of 
the breast, eighty per cent of cancers 
of the mouth, and over ninety-five per 
cent of cancers of the skin are curable. 
Cancer of other parts of the body also 
is being treated with greater success. 


Progress in new treatments 


Doctors and other scientists are 
steadily working on the major aspects 








The 7 “danger signals” 
that you should know 


1. Any lump or thickening, espe- 
cially in the breast, lip, or tongue. 

2. Any irregular or unexplained 
bleeding. 

3. A sore that does not heal, par- 
ticularly about the mouth, 
tongue, or lips, 

4. Noticeable changes in the color 
or size of a wart or mole. 

5. Loss of appetite or continued in- 
digestion. 

6. Any persistent hoarseness, 
cough, or difficulty in swallowing, 

7. Any persistent change in nor- 
mal elimination. 


Pain is not usually an early 
symptom of cancer 














of cancer. At present, efforts are being 
made to perfect a simple, quick test to 
detect the disease early. One such test 
was recently announced. It is based 
upon the discovery that the blood se- 
rum of persons with cancer has different 
properties than that of normal persons. 
Studies are continuing on the use of 
radioactive isotopes and drugs to com- 
bat cancer. Improvements in surgical 
techniques are also encouraging. 


Your part in fighting cancer 


In view of the progress being made 
by medical science, annual physical ex- 
aminations are more important than 
ever in safeguarding against cancer, es- 
pecially for those over thirty-five years 
of age. 


Authorities urge everyone to learn 
the “‘danger signals’’ of cancer that are 
listed at the left. Fortunately, in the 
majority of cases, they turn out to be 
symptoms of conditions other than 
cancer. 


There are still no ‘‘quick cures’’ for 
cancer. The only proved weapons which 
medical science now has against ¢his 
disease are X-rays, radium, and sur- 
gery. 

As medicine’s knowledge of cancer 
increases, there is hope that the time 
may not be too far off when the disease 
will yield its secrets and thus cease to 
be a major threat to life. Meanwhile, 
with today’s weapons—promptly and 
properly used —authorities predict that 
an ever increasing number of cancer 
victims may be saved. 









Please send me a copy 
of your booklet, O4- 

“There Is Something YOU 
Can Do About Cancer.’’ 
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Your Cosmetic Budget 


During the course of the year you spend a certain sum of money for 
beauty preparations. This sum of money represents your Cosmetic Budget. 
As with all budgets, it can be spent intelligently or squandered aimlessly. 


Regardless of economic trends, it is always wise to give careful consideration to the 
act of buying. 


We suggest it is both economical and more effective to buy a well-balanced 
cosmetic service composed of preparations selected with regard to your particular 
requirements and preferences, and that you will therefore welcome the services of the 
Cosmetic Consultants who distribute our preparations in your community. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 


KANSAS CITY 3, MISSOURI —— 
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THE UNKNOWN DIABETIC 


Topay the search for undiscovered diabetes in our 
population is proceeding more intensively than ever 
because early treatment can accomplish so much for 
the diabetic patient. Diabetes may occur in anyone, 
but is many times more common among people over 
49 who are overweight and who have diabetic relatives. 
A urine test and a blood test as part of a periodic 
health examination are the best ways of finding dia- 
betes. However, in many communities special efforts 
have been made to find unknown diabetics as part of a 
year round campaign by the Diabetes Detection Com- 
mittee of the American Diabetes Association. During 
Diabetes Week many industries offer their employes a 


test of the urine for sugar, and tests have been carried 


NURSES 


Tuere is need in every home for the health services 
offered by school, medical and nursing personnel in 
the school health program. Has the nurse from school 
visited your home to establish the proper understand- 
ings and relations? In order to relate more effectively 
the work of school and home for the health of your 
children, a nurse needs an understanding of educational 
methods, an awareness of the characteristic health prob- 
lems of school age children, and skill in interpreting 
school health objectives to parents. 


To assist nurses in gaining these basic skills and un- 


What ihe you think ? 


out in public schools, board of health laboratories and 
doctors’ offices. Usually about 1 in 100 adults is found 
to have diabetes. Often the discovery of sugar in the 
urine in a very early stage may be followed by reducing 
weight or by other dietary treatment which will pre- 
vent or postpone the development of the usual diabetic 
symptoms for many years. In some patients, the early 
discovery of diabetes and the early use of insulin has 
prevented or postponed much more serious complica- 
tions such as acidosis, severe loss of weight and strength, 
and malnutrition. The diabetes detection drive should 
be encouraged by everyone—doctors, nurses, patients 
and teachers—interested in preventive medicine. 


Howarp F. Roor, M. D. 


IN THE SCHOOL HEALTH PROGRAM 


derstandings, they should have an opportunity to par- 
ticipate with teachers in programs in health education. 
The Joint Committee on the Nurse in the School Health 
Program, sponsored by the National Conference for 
Cooperation in Health Education, suggest *’sat nurses 
be invited to attend teacher workshop groups in school 
health. As parents and citizens you can help by mak- 
ing certain that the nurse serving your school is con- 
sidered when opportunity for in-service education in 


health are provided. 


ELIZABETH AVERY 
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| HE Beloved and I were standing on the verge of 
that golden age of 40, when, they tell us, life begins. 
Begins what? They fail to state. We had 20 years of 
married life to our credit, with a personable daughter 
half way through high school and a 14 year old chip off 
the old block, just graduating from grammar school, to 
show for it. 

We had started from scratch on our desert poultry 
ranch, and although we were still scratching, we were 
doing it more elegantly. As the Beloved said, “We 
started with a hole in the ground, and now we have one 
above ground.” We felt rather self-satisfied and relaxed 
that day, as we stopped the old Chevvy egg delivery 
truck before the doctor’s office on the main street of our 
small town. The ranch was paid for; the family was 
practically raised; we were definitely over the hump, 
and from now on we were going to take things a bit 
easier. To be sure, there was this minor bit of physical 
disturbance that had troubled me a bit lately, but some 
tonic from Dr. Bryan and Id be as good as new. 
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* 
Harold M. Lambert 


The Beloved took out the egg market reports to read 
as I tripped blithely into the medical building. Some 
time later, I tripped back. As I clambered more or less 
gracefully over the box of groceries into the seat beside 
him, he started the motor and reached for the gearshift. 
“What did the doctor say?” he inquired politely. 

“He said,” I announced with what I hoped had that 
dramatic touch that sends all cinema husbands onto 
their knees before the Little Woman, “that he suspects 
pregnancy!” 

The Beloved’s hand froze on the lever. He seemed to 
be having trouble with his Adam’s apple. “Good 
heavens, at your age!” he finaliy managed. 

In his tone I thought I caught just a hint of that 
exasperating habit of the human male to place not only 
all sterility, but any unsolicited fecundity, :ight on 
Mama’s door step. 

Drawing myself up with what dignity I could muster, 
considering the broken spring poking my shoulder 
blade, I spoke. “Just one moment, my dear, if you 
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QUR BELATED CHICK 


please. Let us say, ‘Good heavens, at our age!’ This 
is one of those cooperative enterprises. Remember?” 
We drove home in a dazed silence, forgetting to pick 
up the egg check. 

Dr. Bryan’s suspicions proved fully verified. The 
neighborhood buzzed, the family rocked to its rims. 
One might have thought we had been married 20 days 
instead of 20 years. The consensus seemed to be, “Poor 
Ethlyn, after she’s worked so hard and raised a family, 
now to start all over again!” 

I know that this situation is not exceptional. If it 
were an exceedingly rare event, it would not be of such 
Vital interest to so many women in their late thirties. 
Nature seems to make one last effort to assure the con- 
tinuance of the human race. A surprising and surprised 
tumber of wives find that what they had hoped was the 
beginning of the menopause is in reality the start of 
something quite different. 





by ETHLYN PAIGE GORSLINE 


So many have asked me, “What is it like to have an- 
other baby after you have raised your family?” 

“Didn't the older children resent the newcomer?” 

“Didn't all of you spoil him?” 

“Is it good for a child to live with elderly parents?” 
(What do they mean, “elderly”? ) 

Of course I can’t answer all these questions for other 
families, but I do know what happened at our house 
when our late-hatched chick put in his appearance. 

As for the Beloved and me, after we recovered from 
the first shock, we began to like the idea. Lyn and Gary 
accepted the news, if not with wild enthusiasm, at least 
with open minds. I had the feeling that Lyn especially 
was looking at me in a new light, that perhaps she was 
realizing that her mother was not such an elderly lady 
as she had hitherto supposed. It is enlightening to catch 
a glimpse of our ages as computed by our offspring. 
Once I had been explaining (Continued on page 48) 








ENRY Frobisher sat beside. the doctor’s 

desk in sheeted discomfort. His yearly 

medical examination was completed. He 

had tried in vain to read the doctor’s non- 
committal face. The whole now-familiar routine had 
been completed without comment. 

The doctor returned from washing his hands and sat 
down at his desk, Henry’s chart before him. 

“Well, Henry,” he smiled at his patient, “there’s noth- 
ing wrong with you except you are a year older. Blood 
pressure is a little high, muscles a trifle flabby, heart 
laboring a bit under the weight of that extra 15 pounds 
you are dragging ‘round. I want you to go back to the 
diet I gave you last year, but most definitely I want you 
to slow down.” 

Henry nodded. “I know.” 

“You may know, but you don’t do! You came into my 
office this morning as if you were catching a train, jaw 
set, nerves tense, heart racing. Ill wager you still run 
for busses, gobble your meals and try to play 18 holes 
of golf come a holiday. You don’t ask an old car to travel 
at high speed; you know it isn’t safe. Speed isn’t safe for 
you either. Something might give out—suddenly. Now, 
this is the way I want you to live: 

“Have a leisurely breakfast, get to the office about ten, 
leave at four, take plenty of time for lunch, and cut out 
uctive sports. If you can, get yourself a little place in 
the country for weekends and putter around there. 
Make yourself a garden.” 

For the first time since the doctor started speaking, 
Henry’s face lighted. 

“A garden! I'd like that. Mary and I have always 
wanted a garden—raise our own vegetables, grow roses, 
keep chickens and maybe sell eggs.” 

“Now just a minute, Henry. A garden can be the 
worst driver in the world. It can be harder work than 
you have ever put in at the office or on the links. The 
kind of garden I mean is small and friendly—all for 
companionship and beauty, never a means of liveli- 
hood. You are too inexperienced to start gardening for 
financial profit, but you and Mary will benefit in a hun- 
dred other ways if you handle it right. Here . ..” the 
doctor shuffled through a pile of leaflets on his desk— 
“here's a folder with a lot of common sense directions for 
growing old with your garden. Read ’em, follow ’em 
and come back to see me next year and every year for a 
long time to come!” His smile dismissed Henry, as he 
handed him the leaflet. 

That evening Henry read the booklet to his wife, and 
this is what it said: 

If you are entering on the joys of making a garden late 
in life or for the first time, you will, in spite of this warn- 
ing, fall prey to the novice’s greatest temptation: plant 
too much over too wide an area. It is impossible for the 
amateur to realize how generously seeds germinate, how 
much space mature plants demand or how many, many 
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times he will travel up and down his garden rows. The 
good brown earth, plowed, fertilized, harrowed and 
raked smooth, lies there under the spring sun calling 
for planting. The tiny, tiny seeds slide easily from their 
envelopes into the warm furrows. Visions of succulent 
vegetables and glowing flowers wave in the April 
breeze. How can the inexperienced know that those 
atom-sized seeds of carrots, lettuce or petunias will send 
up shoots so exuberantly that they will have to be 
thinned, not once, but several times, and that in a few 
weeks there will be more weeds than plants in those 
furrows? The aging back will have to stoop, the creaky 
knees bend to the task of thinning and weeding by hand 
—a most finicky operation. In spite of the direction from 
the nursery, the seven inch tomato plant will not get 
space the size of a card table, and the sliver of cucumber 
or squash seed will be limited to four feet when it needs 
eight. Will a ten foot row of green beans supply a 
family of two? Never! So three rows are planted and 
enough beans produced to feed a family of five, to can 
and give away! 

From weary hours on hands and knees, the gardener 
progresses to the other demands of growth: to pushing 
the cultivator, lugging water or directing the hose, to 
spraying, training, staking, dusting, pruning, referti- 
lizing mulching and finally to harvesting. Even harvest- 
ing may be tiresome after the first novelty wears off. 
Picking low bush beans or peas, gathering strawberries 
or reaching up, up, up for apples, for example, calls for 
positions which are not favorites among the elderly or 
feeble. To be sure, squatting, (Continued on page 52) 


KEEPING 
YOUNG 


with your garden 


by HARRIET O. CONDIT, R.N. 
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Don Knight 


A garden may not make you feel 


quite as young as this, but it helps. 








R eapinc like eating, can become a kind of bug- 
bear in the home. Some of the methods of getting 
children to read remind one unpleasantly of the well 
meaning mother who takes a viselike grip on the baby’s 
head in order to spoon the gruel into his throat. Of 
course, he refuses to eat. In the same way, so many 
adults hover about watching his progress that a child 
can scarcely be blamed for becoming stubborn and re- 
fusing to read. The need to read is less basic and less 
urgent than hunger. In its rather complicated and 
fascinating development, it has to be tied in with other 
strong needs, such as exploration, approval and status 
in society. 

It is helpful to remember that reading is compara- 
tively new in the history of the human race. A child 
without contact with our civilization would not learn to 
read “on his own,” at least not in the study or literary 
sense. He would doubtless evolve some communication 
of a reading sort; he might very well learn to read signs, 
especially those in nature which pertain to his own wel- 
fare. Savages learn to read weather signs, or man-made 
signals of danger in the environment. A nonreading 
child of 11 can usually read directions on the highway 
or his own name on letters. Many youngsters decipher 
timetables, recipes or music notes without showing pro- 
ficiency in textbook study or pleasure reading. 

The mass production of newspapers, magazines, 
comic books and novels, with their insistent and per- 
vasive invitation to read, is part of our very recent 
change to technologic living. Young King Alfred, we 
are told, was permitted at the age of 9 to own one book 
after he had earned it by learning to read it. Such a 
“privilege” might prove a keener inducement to learn- 
ing than the surfeit of reading matter is to children of 
today. 

Publishers, librarians, teachers and parents uncon- 
sciously join in a conspiracy to put across the idea that 
reading is altogether a favorable and a virtuous activity. 
Perhaps this idea should be challenged, or examined 
freshly from the point of view of the potential reader, 
the growing child. Is it safe to assume that a child is 
doing himself good when he spends long hours in read- 
ing? How much do we know about a balanced diet of 
activities for children? One might ask the children 
themselves how the world of reading looks to them. If 
they read well and like to read, how did they get that 
way? Can they trace the influences or experiences 
which swayed them toward or away from reading 
pleasure? 

One teacher undertook to find out all she possibly 
could about the reading of a group of junior high school 
boys and girls. There were 60 children between the ages 
of 12 and 14, all above average pupils, all able to read 
at least at their grade level and several of them at adult 
levels. (So many problem readers had been studied, it 
seemed desirable to look into the habits of good readers 
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Will Your Child 


for a change, to keep the picture from lopsidedness.) 

Their teacher asked the pupils questions about their 
experiences with reading for pleasure (voluntary, non- 
required reading ): How did they like it, how did they 
rank it in comparison with other freely chosen activities 
out of school, how much of it did they do in a week, 
and what kinds of reading did they prefer? 

She visited the homes of her pupils and talked with 
their parents about the children’s first experiences with 
stories and reading, looked at their personal collection 
of books, at the home libraries, if any, and inquired 
about the reading preferences and habits of the adults 
in the home. 

These particular children were unusually articulate 
and enjoyed giving information about themselves; each 
of them wrote an autobiography of his reading life, 
describing his earliest memories of reading, listing his 
favorite books, and telling why he liked to read or did 
not read. The parents helped, but the children did most. 
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Like To Read? 


It took two years to complete the observation and in- 
terviewing of this group of children. Out of the wealth 
of material, which was dealt with statistically as well as 
clinically, came the major conclusion—in confirmation 
of a common sense “hunch”—that each child’s reading 
development is as individual as his own personality. 
ltis the result of intricate interaction among all sorts of 
factors: mental ability, temperament, family circum- 
stances, school and community experiences, attitudes 
toward his parents and brothers and sisters, attitudes 
toward other pursuits, his constant goals and values. 
Intelligence, for instance, played a role along with other 
personality attributes but was not necessarily the deter- 
mining influence in creating a booklover: some rather 
dull children learn to read and enjoy reading, and some 
bright children refuse to learn, or rarely exercise their 
fuency by reading alone. 

Since it has become apparent that reading progress 
cannot be taken for granted, many studies of nonreaders 


Harold M. Lambert 


by MARY H. B. WOLLNER, Ph. D. 


and slow learners have helped to discover the causes of 
failure. They tend to point out the enormous importance 
of emotional attitudes, along with visual and social fac- 
tors, in determining success or failure. 

Among the normal readers of this investigation there 
was a great range of attitudes toward voluntary reading 
when it was viewed, not as a school requirement or in 
connection with lessons, but as a hobby. The attitudes 
were measured in several ways, most conveniently on 
a seven point scale ranging from extreme enthusiasm to 
extreme avoidance. Most of the 60 good readers liked 
reading well enough and rated themselves as liking it; 
but nearly 30 per cent of the group rated themselves as 
liking it less than the majority. 

A still greater individual variation of attitudes was 
expressed in the statements on the meaning of reading 
in their lives. A tentative analysis of these meanings 
makes it possible to group them in four categories: con- 
formity, which is doing what (Continued on page 64) 
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RAYS that serve mankind 


First of five articles by A. C. GALLUCCIO, M.D. 


R. Jones reread the physical examination notes of 
his worried patient, nodded, and said bluntly, 
“Mrs. Smith, let’s take some x-rays.” 

This little scene with all its implications is enacted 
every day and night in doctors’ offices, homes and hos- 
pitals all over the world. The sick and the injured, as 
well as their families and doctors, have learned to lean 
heavily on this magic phrase. Let’s recapture some of 
the events that led to one of the greatest boons for suf- 
fering humanity and puzzled physicians. 

A good deal of romantic nonsense has been broadcast 
about research men; some of it began with “Arrow- 
smith.” The plain fact of the matter is that a great deal 
of research is pure drudgery. Just as a good police force 
solves crime by painstaking industry and patient track- 
ing down of clues rather than by the spectacular ways 
of the whodunits, so research men work, sometimes for 
years, with little or nothing to show for all their efforts. 
Much time is spent in tedious checking and rechecking. 
It was in this manner that a capable and serious German 
physicist, Prof. Wilhelm Conrad Roentgen, was destined 
to make an epochal discovery because of his persistent 
search for “invisible rays.” 

While studying the behavior of electrical discharges 
in a vacuum tube one day in November 1895, the pro- 
fessor was taking more than his usual precautions to see 
that the laboratory was in total darkness. Even the tube 
was covered with heavy black paper to blot-out the light 
from the heated filament. When he turned on the high 
tension current of his machine (it would now be re- 
garded as quite primitive ), he noticed a mysterious light 
coming from somewhere in the room. All he could find 
were a few crystals of barium platinocyanide on a near- 
by table. He turned the current on again, and amazing- 
ly enough the crystals fluoresced and gave off a pale, 
ghostly light. There was no connection between the 
electrical apparatus and the crystals except the air be- 
tween them, and yet these crystals appeared to be 
activated when the current passed through the vacuum 
tube. 

Prof. Roentgen worked feverishly for weeks, barely 
stopping to eat, and conducted many experiments at- 
testing to the nature and rare characteristics of the new 
invisible rays. Appropriately enough he named them 
x-rays, because of their obscure nature. 

It is probably true that a great many discoveries have 
been accidental, but it is no accident that important 
phenomena occur in the vicinity of trained and intelli- 
gent observers, who can put their observations to good 


use and form logical conclusions from a set of facts, 
Prof. Roentgen was just such an observer. 

Prof. Roentgen found, among other things, that 
though these x-rays could penetrate almost everything, 
with varying ease depending on the solidity or density 
of the material, lead seemed to block their passage. Lead 
is used today as a protective barrier against the indis- 
criminate wanderings of x-rays to places where they and 
their effects are not wanted. 

The next month Prof. Roentgen placed the hand of 
Mrs. Roentgen within the course of the x-rays and saw, 
for the first time in history, the bones of a living hand 
through their undisturbed fleshy coverings. This now 
commonplace event marked the birth of the science of 
roentgenology as we know it today. On December 28, 
Prof. Roentgen presented his paper, “A Preliminary 
Communication on a New Kind of Ray,” to the Physical 
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Medical Society of Wiirzburg. At first it was greeted 
with incredulity, but it remains accepted and undis- 
puted in its original observations even to this day. 

The reaction of the general public to this great dis- 
covery was fantastic as well as serious. A vista of the 
droll possibilities of this amazingly powerful agent fired 
the imaginations of newspapermen, cartoonists and fea- 
ture writers. Young ladies were pictured in the com- 
pany of a gentleman friend, both dressed in heavy suits 
of armor for fear the other would turn on x-rays from 
some mysterious source—and see all. Women about to 
be married came to x-ray demonstrators and, seeking 
assurance of the soundness of a fiancé’s innards, furtive- 
lyasked that “the ray” be turned on him when he wasn’t 
looking. A London firm advertised the sale of “x-ray 
proof” underclothing. Shortly after the discovery of the 
tays, a New York newspaper stated: “At the College of 
Physicians and Surgeons the x-rays were used to instruct 
students by reflecting anatomic diagrams directly into 
their brains, thus making a more enduring impression 
than by the ordinary ‘boning’ methods of learning 
anatomic detail.” 

The Literary Digest of Jan. 25, 1896, told of a reader 
who sent the hollow prisms of a pair of binoculars to 
Thomas Edison with the request that he fit them with 
tay lenses. Silly as this may sound, it is a matter of 
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record that on Feb. 19, 1896 an assemblyman of the 
New Jersey Legislature introduced a bill prohibiting the 
use of x-rays in opera glasses at theaters. 

In this country Thomas Edison did much to arouse 
the general interest in x-ray equipment. In May of 1896 
he exhibited a fluoroscope to the general public, with 
great success. The screen of the instrument contained 
calcium tungstate crystals instead of the original barium 
platinocyanide. This offered a distinct improvement in 
visibility, so much so that today’s fluoroscopic screens 
use these same crystals. However, Edison’s prediction 
that the fluoroscope would do away with the necessity 
for taking films was not borne out. The present princi- 
pal use of the fluoroscope is in studying the movements 
and outlines of moving organs, such as the heart, lungs, 
stomach and intestines. Though its use is therefore 
limited, the fluoroscope does remain an invaluable 
adjunct in the diagnosis of diseases of these organs and 
of the spinal canal. The fluoroscope will probably never 
replace the film, for two very good reasons. It does not 
give sufficient detail and definition of the part being 
studied, and there is no permanent record such as a film 
offers. There is radiation danger to the operator of a 
fluoroscope, which could be serious were we to depend 
entirely on the fluoroscope in the detection of disease. 

Next month: “What Are X-Rays?” 
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‘“THERE are now more mice than men in 

Bar Harbor, Maine. Nearly 120,000 of 

them are living the mouse equivalent of the life of 

Riley. They are well fed, housed in spotless individual 

apartments and, except for a few hairless eccentrics, 

well clothed. There are thin mice and inordinately fat 

mice. There are mice of every conceivable shade and 

color. There are mice that pirouette, mice that waltz 

and mice that go around shaking their heads like dod- 
dering human beings. 

More than 100 research workers in the new brick and 
aluminum Roscoe B. Jackson Memorial Laboratory are 
engaged in a tireless quest for the cause of cancer. 
Every week they supply thousands of mice to the other 
great laboratories of the country, for use in research on 
leukemia, influenza, tuberculosis, polio and_ other 
scourges. These are pedigreed mice. The lineage of 
many of them can be authenticated back to the human 
equivalent of 3500 B.C. Yet three years ago the place 
was a smoking ruin. 

On October 23, 1947, the Bar Harbor forest fire had 
destroyed 200,000 acres of woodland and more than 200 
homes. A wind was driving it into the sea at last. A few 
miles away, research workers in the laboratory were 
going about their duties. The acrid smell of smoke hung 
heavy in the air, blanketing the familiar piney smell of 
adjoining Acadia National Forest. Suddenly the wind 
shifted, and a 50 mile an hour gale from the northwest 
whipped giant flames back against the firefighters. 
Resin-soaked trees became enormous torches, and the 
fire burst uncontrollably from its corridor. 

A soldier burst into the laboratory. “Ten minutes to 
get out!” he shouted. “Fire’s heading this way. No time 
to save anything. Get going!” 

Dr. Clarence C. Little looked about him. Here were 
90,000 mice, the product of 40 years of inbreeding. Here 
were records of incalculable value to medical science. 
Here were half-completed research projects, any one of 
which might conceivably hold the key to the riddle of 
cancer. In this brick building lay the greatest mass of 
data on heredity anywhere in the world. But Dr. Little 
turned his back on it all, stepped into his car with his 
wife and drove to safety. 

Nobody actually saw the laboratory burn. No human 
being could have survived within eyeshot of it. A solid 
slate roof crumbled to bits and the intense heat ignited 
timbers beneath it. The brass fittings on a small boat 
beached nearby melted to shapeless lumps. 

Twenty-four hours later Dr. Little was back. He 
stood in the still smoking ruins and watched associates 
with gas masks removing thousands of tiny bodies from 
the shell of a building that had once been a monument 
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to his work in genetics, known throughout the world. 
Beside him stood his friend and associate Dr. William 
A. Murray, who had flown from Detroit when he heard 
the news. “Well, Prexy?” Murray asked. 

Somebody handed Dr. Little a telegram. It was from 
the Maine Cancer Society, giving $10,000 for cleanup 
work. Other laboratories wired, “Keep up the old spirit.” 
Messages from scientists and laymen alike offered mon- 
ey, personal services, “anything you need—just ask for 


t. 

"Dr. Little turned to Dr. Murray and said quietly, 
‘Let's get busy planning for the new laboratory.” 

The Damon Runyon Cancer Fund came through with 
$50,000. A woman in St. Petersburg, Florida, clipped 
the news story of the fire and mailed it to the president 
of the Ladies’ Auxiliary of the Veterans of Foreign 
Wars. In a matter of hours a half-million circulars went 
out, urging members to donate $1 each. Four new 
wooden buildings, now used as summer teaching quar- 
ters, were the product. A permanent Jackson Labora- 
tory Association, with more than 1500 members pledged 
to aid financially, was the result of these offers. 

Money, however, could not restore the hundreds of 
blood lines painstakingly built up in the invaluable 
mouse population. Without mice the laboratory had no 
real reason for being. Realizing that this predicament 
could bring about their own demise, laboratories 
throughout the country that were dependent on this 
source for the raw materials of research started shipping 
their mice back to Maine. Temporary headquarters had 
sen practically from the ashes, and Dr. Little and his 
associates welcomed each mouse like an old friend. 

The long process of inbreeding now began all over 
again. The various inbred strains had been carefully 
urtured for more than 200 mouse generations: There 
were kinky-tailed mice, stub-tailed mice and mice that 
walked backward, as well as mice that were certain to 
develop cancer of the breast or lungs, and mice of the 
famous C 57, tumor-resistant strain. There were mice 
with long silky fur and mice with curly whiskers and 
nice as hairless as babes. 

Ten months Jater the laboratory was functioning well 
enough to ship mice out again. And two years later, on 
the twentieth anniversary of the project, the mouse pop- 
uation was 110,000. Today, 3300 of the most valuable 
mice on earth are shipped once a week to 175 labora- 
ries. An ordinary mouse of good pedigree, sound in 
wind and limb, sells for a quarter. Mice with special 
wedispositions or traits, say susceptibility to leukemia 
tumors, bring as high as $2 each. The ultimate goal 
sa stable mouse population of 200,000, which will up 
he annual production to one million progeny a year. 

And why all this fuss over mice? These little animals, 
carefully bred and studied, have made it possible for 
the laboratory to contribute to medical science more 
fundamental information on cancer than any other lab- 
watory in the world. Take breast cancer, which strikes 

nds of women yearly. Little and his associates 
fund that the milk of a cancerous mouse can transmit 
ancer. This suggests that the bottle feeding of babies 

i families with a breast cancer history might help to 
dicate this form of the disease. 

Italked with Dr. Little in his glistening new labora- 
try. Because of its location and because of the head 
tan, the place impressed me as probably the most in- 

scientific center in the world. Dr. Little, like 

mst of his associates, is not a medical doctor, but a 
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Ph.D. He had on white tennis shves, striped trousers. 
and an unmatching gray coat. Though he is in his 
sixties, alert, blue-gray eyes make him look much 
younger. His moustache and hair are grizzled, giving 
him a rugged, congenial air. As he took me around the 
lab, he puffed continuously on his pipe. His shirt pocket 
hung askew with the weight of pencils and other 
paraphernalia. He addressed workers by first names as 
we walked along, and everyone called him “Prexy.” 

“Anybody who wants to create anything worth while,” 
he says, “has to get away from people. Up here our. 
workers can devote their energies to research without 
the distractions and interruptions so common at uni- 
versity centers. The climate is good for the mice as well 
as the men, and the cost of living is not a problem.” 

“At most universities,” Dr. Little says, “there is the 
feeling of urgency, the need to produce quick results. 
‘A whole year is gone and nothing yet?’ is the general 
attitude. And when you have competitive budgets, 
projects that pay off quickly get first claim on the 
money.” 

Dr. Little knows university ways. At 33 he became 
head of the University of Maine. Later he was president 
of the University of Michigan. He left Michigan in 1929 
and the American Society for the Control of Cancer ap- 
pointed him its managing director. Later that year the 
Roscoe B. Jackson Memorial Laboratory was ready for 
his guiding hand. Jackson, the head of the Hudson 
Motor Company, had been interested in Little’s idea for 
a cancer research laboratory and provided funds for 
building it at Bar Harbor. When Jackson died of cancer, 
his family and other donors completed the building as 
a memorial. Dr. Little has worked with mice ever since, 
not because he doesn’t like people, but because he is a 
great humanist. 

“Ideas are like babies,” he says. “Sometimes it takes 
many years before a proper appraisal of their true worth 
can be made.” He has been breeding and studying 
genetics of mice since 1906. Descendants of the original 
pair from England are still reproducing their kind with 
undiminished vigor. Others came from Faro Island in 
the Baltic Sea, and still others from China. 

According to Dr. Little, this Maine life, with fishing, 
hunting and outdoor recreation at hand, helps to de- 
velop keen senses. “Our workers can spot a mutation 
faster than other people. Their eyes are sharper.” 

Mutations are those infrequent pranks of nature, de- 
viations from the norm. Some mice, for instance, have 
feet like ducks; others are born without eyes. Some have 
fantastic sensitivity to sound, swooning or even dying at 
the sudden ringing of a bell. There are the jittery strains 
and the phlegmatic. There are even Warrior mice, 
minute bundles of ferocity that will attack a man with- 
out hesitation. Consider the idiosyncracies of the hu- 
man race, its foibles, virtues and vices, and you have a 
general idea of the composite character of the city of 
mice at Bar Harbor. 

Mice are particularly valuable for the study of heredi- 
ty because they breed five times a year and mature 
quickly, one month of mouse life equaling two years of 
human life. Their organs and skeletal structure are re- 
markably like those of human beings. And Dr. Little’s 
mice are especially valuable because they are a known 
quantity. Their weaknesses and strengths, their foibles 
and predispositions have been carefully charted. Each 
mouse is literally ear-marked. The young women who 
handle these tiny aides to (Continued on page 52) 
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by ANNETTE RICH, R.N. 


S YOUR child “safe at home”? Chances are he isn't. 

Today or tomorrow, through just a bit of careless- 
ness, he may be one of the thousands of boys and girls 
maimed or crippled because of an accident that 
shouldn't have happened. 

More children are suffering in hospital wards today 
from accidents than from all the illnesses of childhood 
put together, including poliomyelitis and rheumatic 
fever. Technicians are discovering new ways to fight 
childhood diseases, but no vaccine or wonder drug will 
ever prevent accidents, now topping the list of child- 
hood menaces. 

Dr. James L. Wilson, head of the children’s wards at 
the University of Michigan Hospital, tells us that burns 
are first on the list of home accidents. 

“Burns are the most painful and mutilating acci- 
dents. There are probably more children crippled and 
suffering from careless burns than from infantile paral- 
ysis,” the doctor states. 

Malcolm was an active, healthy two year old. The 
pot handle reaching out over the stove’s edge excited 
his curiosity. He had his chance to satisfy it when his 
mother left the kitchen one morning to answer the 
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doorbell. Within a minute he was painfully scalded. 
Malcolm spent several weeks in the hospital while his 
anxious parents wondered how it could have hap- 
pened. It couldn’t have happened if the pot handles 
were always turned in over the stove, or if mother had 
taken Malcolm along to answer the door. 

The ordinary household match is a lethal instrument 
in the hands of young children. Should you make your 
children “afraid” to handle matches? No, says Dr. 
Wilson. Fear will not prevent accidents. Children are 
eager to learn. Explain what a match can do. Turn on 
a burner and show Jeanie how matches can light the 
stove. Put across the idea that fire is hot, will hurt and 
must be handled carefully. Fasten the match container 
high on the wall, out of the young child’s reach. _ 

The edge of the tablecloth is a dangerous invitation 
if there is even a cup of hot tea or coffee on the table. 
Any child near a hot liquid must be watched. 

“Tubs of hot water on the floor, or bathtubs filled 
with too hot water, can cause terrible burns,” Dt 
Wilson warns. “Within a month two children came 
our hospital burned in the same way. They had beet 
pulling toys along the floor and backed into the hot 
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water when their mothers were called out of the room.” 


Outside the house, if you've got a bonfire going in 
the back yard or are burning waste paper, play safe and 
keep the toddlers out of the way. 

Ever hear of a bronchoscopy? It is a method by 
which doctors remove a foreign object from the lungs. 
A long instrument, called a bronchoscope, is passed 
through the patient’s mouth and down into his lungs. 
It’s unpleasant to go through and it’s not without some 
degree of risk. Every year hundreds of children go 
through this procedure because they choke on some- 
thing they had in their mouths—it may have been a 
button, a pin or food that “went down the wrong way.” 

Popcorn and peanuts are especially dangerous for 
youngsters to have in their mouths when running about 
and playing. Peanuts, particularly, even when chewed 
up, are still solid particles that don’t turn to mush in 
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the mouth the way a cracker does. Peanuts are particu- 
larly harmful if they get to the lungs because they give 
off an oil which destroys lung tissue. 

Children will swallow anything that flows. What do 
you have under your sink, on the low shelves of your 
closets or in your medicine cabinet that your child can 
drink? 

A bottle of white lye is useful for cleaning drains. It 
looks something like milk. One swallow will sear the 
inside of a child’s gullet so that it will gradually con- 
tract; in a few months it may become completely ob- 
structed. Years of hospital care may be necessary, if the 
child doesn’t die before the care can be given. 

Cleaning solutions can be very dangerous. For in- 
stance, kerosene looks like water. In addition to being 
used for cleaning, it is kept in homes where there are 
wood stoves. A swallow of it may cause no damage, 
but if it gets into the lungs it can cause a severe pneu- 
monia. Because it does irritate the throat, chances are 
the curious child who drinks it will choke and push 
some of it into his lungs, and pneumonia will set in. 
Keep harmful liquids out of a child’s reach! 

Medicines are dangerous. Grandmother opens her 
bottle of pills and, if interrupted, may leave the open 
bottle on the kitchen or bedroom table. Johnnie comes 
along and swallows a handful. This can be a poison- 
ous load for a little child. Don’t leave medicine lying 
around! 

Go through your medicine cabinets, take all the bot- 
tles and boxes you once got for an illness and throw 
them away. They aren't worth the risk of keeping 
around. If you must keep some, save them in a medi- 
cine cabinet that is out of a child’s reach. If possible, 
put a lock on the medicine cabinet. 

Safety pins are not safe except when fastened. A very 
small child can swallow a very big pin. If it is closed 
and completely swallowed, you may only have lost the 
use of a good safety pin and may later recover it. 
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If the pin is open and stops halfway down to the 
child’s stomach, the problem is tremendous. A little in- 
strument has been devised which can be passed down 
to reach the hinge of the safety pin and close it. But 
even this clever instrument may not save your child, 
for the point of the pin may pierce through the gullet 
before the closing instrument reaches it. If the pin 
pierces through the wall of the esophagus, pneumonia 
may occur or the child may die quickly because of 
leakage of air into the chest cavity. 

Young mothers should drill themselves in the simple 
habit of placing these potentially deadly devices out of 
the baby’s reach. If this is done when the baby is 1 
month old, a good habit will be formed for the time 
when the baby is 8 months old and can grab. 

A mother should never hold pins in her mouth when 
changing the baby. It is an unclean habit and a bad 
example; besides, it’s not uncommon for a baby to be 
brought to the hospital with a safety pin in its throat, 
dropped from the mother’s mouth. It seems incredible, 
but this has happened many times, often without the 
mother knowing where the lost pin was for a long period 
of time. 

A child running about with a sharp object, such as a 
wooden stick or a pencil, in his mouth may fall on his 
face. This accident can cause immediate death; it nearly 
always causes a very serious wound. Discourage your 
child from putting harmful objects in his mouth—in- 
terest him in a constructive substitute, like playing with 
a building set. 

Babies must be protected from accidents in bed. 
Danger of smothering has been publicized lately. A 
baby turned on his tummy, resting on a firm mattress 
without pillows in the crib, is not likely to smother un- 
less he is very weak or so ill he cannot move his head. 
A baby can smother in a lot of soft blankets if they be- 
come twisted about his neck. 

Some of the devices that fasten around a baby’s neck 
to keep him covered and also tie him in bed are dan- 
gerous. Many doctors believe the safest way to keep a 
restless baby warm is to dress him snugly so that he 
doesn’t need blankets. The restless ones kick the blan- 
kets off, anyway. No gadget that fastens around a 
child’s neck and gets tucked under the mattress is safe, 
from the doctor's standpoint. 

A big space between the mattress and the side of the 
crib may be dangerous. Babies can roll around quickly, 
slip down in a very narrow space and occasionally be 
hanged. Pads or rolled towels should be used to fill in 
the spaces. 

A baby can roll off a table or bath table in a twinkling. 
Mother should always keep one hand on the baby when 
he is on a high, flat surface, and never turn her back on 
him. If you have to leave for a moment, place baby in a 
safe place or take him with you. 

The best safety measure is to form good habits im- 
mediately. Then every household activity will not have 
to be reconsidered in terms of its dangers. Set up and 
organize your home and household materials for safety, 
check your household habits, keep dangerous articles 
out of the child’s reach. 

If you do this, you do not have to live in constant fear 
or subject your children to endless warnings. Realizing 
the common home dangers and taking steps to avoid 
them will cut down catastrophes. Prevention is the 
weapon that can reduce accidents, now the leading 
cause of death between ages 1 and 35. 
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by ETHEL STRATTAN 


a VER feel like killing somebody? Have you wanted 
to rough up the boss, break the landlord’s arm or 
slap your mother-in-law? 

What stopped you? 

One word will do: civilization. Since you first learned 
to double your fist, you’ve been hearing about self con- 
trol. “Only savages give way to emotion. Life is a game, 
and if you don’t play the rules, you'll be locked up—jail 
or padded cell.” 

But the real you, the you it seems best to hide, never 
heard of control. 

So you don’t hit the boss. You mumble apologies to 
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the landlord and avoid the mother-in-law. Youre 
civilized. 

Assuming your body is a gun, you've put in the bul- 
lets, taken aim, pulled the trigger and then said, “Don't 
shoot!” 

You can’t do that to a body, any more than to a gun. 
It’s got to shoot. And who’s the nearest target? 

You, of course. 

There is increasing evidence that high blood pressure 
(hypertension ) and its associated ailments, the diseases 
that will kill half of us over 45, often result from allow- 
ing our emotions to explode inside rather than outside 
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our bodies. The bomb goes off, and death often results. 

Henry was nervous, irritable, highly ambitious and 
difficult to please. His days were spent at high speed 
making money. His wife’s mother lived with him, his 
wife, and their three children. He was deeply resentful 
of his complaining mother-in-law, but for his wife’s sake 
he took the abuse in silence. At 40 he began to have 
severe headaches and at times was dizzy for no apparent 
reason. 

When the doctor found Henry’s blood pressure much 
too high, he asked but two questions: “Why let your 
mother-in-law rob you of 20 years?” and “How would 
you feel if you had to live with, and were com- 
pletely dependent on, someone who obviously didn’t 
want you?” 

Henry was an intelligent man. He turned his energies 
into his work instead of indulging in destructive brood- 
ing. Within a year he earned a promotion and the re- 
spect of his mother-in-law, and was well on his way to 
winning those 20 years back. 

How simple and easy it sounds! Thousands have 
found workable solutions to problems identical with 
ours, yet many of us continue to flounder. 

Hypertensive diseases kill over 600,000 people an- 
nually in this country, most of them in the very prime of 
life; and, insurance companies warn us, the toll will 
climb to 1,200,000 by 1960. This is not the inevitable 


result of aging. It is the result of a disease on the march. 


To show what can be done now to start reversing 
these statistics, the Medical Advisory Council of the 
Council for High Blood Pressure Research (now affili- 
ated with the American Heart Association) answers 
the following questions about the disease: 

Q. What are my chances of getting high blood pres- 
sure? 

A. Find out what ails your relatives, especially grand- 
parents, parents and brothers and sisters. About one 
quarter of the children of one hypertensive parent and 
about one half the children of two hypertensives will 
have hypertension. Ninety per cent of hypertension is 
now believed to be inherited. 

If you are susceptible, make a list of the seemingly 
insoluble problems in your life—not the transient ones, 
but those which will probably plague you for years. 
What is your attitude toward these? Are they relegated 
to the debit side of life, with the realization that the 
credit side is much greater? 

If not, you're speeding down a one way street. 

Q. What is high blood pressure? 

A. Everybody has high blood pressure at times. When 
youre watching a baseball game, your pressure may 
shoot way up; but when the game is over, it returns to 
normal and no harm done. The same thing happens 
when you get mad at the boss, or sweat out a near acci- 
dent in your automobile. The difference in these is that 
the auto crisis is soon over. It isn’t profitable to walk out 
on the boss, and the day mmay come when your blood 
pressure won't come down, boss or no boss. Then you've 
got hypertension. 

Q. Is this the way all hypertension starts? 

A. No. Hypertension is present in people of nearly 
all ages, from the teens on up. But those who can learn 
to live comfortably with their hypertension often have 
long lives. 

Q. How does high blood pressure kill? 

A. Increased blood pressure overloads vessel walls, 
eventually damaging the brain, heart or kidneys. The 
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result is a stroke, apoplexy, heart failure or uremia. 
Just as that extra highball slows a driver’s reaction time 
and causes accidents, hypertensives may have vascular 
or cerebral “accidents” (vessel rupture or blocking of 
the blood’s passageway to a vital organ). 

Q. Does high blood pressure kill quickly? 

A. Yes and no. Persons with strong vessel walls can 
stand many more years of increased pressure than those 
with weak ones. “Essential” hypertension is the mild 
type that often allows long life, and “malignant” hyper- 
tension is the same disease “souped up” so that it kills 
very quickly. Fortunately, the “malignant” type can 
sometimes be reversed to the essential type. 

Q. How can I tell whether I have high blood pres- 
sure? 

A. Often symptomless, hypertension is usually found 
during routine physical examination. Headaches are 
the commonest symptom, but these can be controlled. 
Dizziness, lightheadedness, fullness in the head, tight- 
ness over the scalp, and numbness and tingling in arms 
and fingers are also common but do not mean the situa- 
tion is bad. More serious is vertigo, the sensation that 
the world is moving about you or that you are moving 
in space. 

Q. If my blood pressure is too high, what can the 
doctor do to help me? 

A. First, if you are overworked, overworried or over- 
weight, these conditions must be corrected. Often a 
moderate way of life will lower blood pressure. For all 
hypertensives, rest is necessary every day. Blood pres- 
sure is lowest on arising and increases steadily during 
the day. Thirty minute naps at noon and early evening 
will bring the pressure back to its base point and reduce 
strain on the blood vessels and the heart. You'll find 
that with shorter working hours and the fresh starts al- 
lowed by naps and a full eight hours’ sleep at night, 
you ll accomplish more and better work than before. 

Q. Is that all there is to it? 

A. No. Some hypertension is not discovered until a 
vital organ has become damaged. Then the rice diet is 
worth a try—under strict supervision. Psychiatric treat- 
ment benefits some, for many emotionally unstable per- 
sons develop hypertension and heart symptoms, just as 
others acquire the commoner colitis and ulcers. Years 
can be added to the life of certain selected patients by 
cutting the nerve supply to the blood vessels of the large 
abdominal area, an operation known as sympathectomy. 
Two drugs that lower blood pressure somewhat, vera- 
trum viride and dihydroergocornine, lessen the symp- 
toms and slow the progress of the disease just as 
sympathectomy does. The pyrogens (fever producers ) 
have proved invaluable in quieting “malignant” hyper- 
tension. 

We are chips off the old block. If members of your 
family have hypertension, the wise move is to have an 
examination before your blood pressure gets out of hand. 
Fifteen years ago no hypertension was curable. Today 
10 per cent of the causes are known and curable: adrenal 
gland tumor, overactive thyroid gland, diseased kidney, 
etc. Research is now speeding ahead to raise that per- 
centage. One thing scientists all agree on is that the 
attitude with which the hypertensive takes life and him- 
self has a direct bearing on the years he will live. 

Aristotle wasn’t so far wrong, back in the fourth cen- 
tury B.C., when he conceived the idea that the brain 
was a cooling system to keep the heart from becoming 
overheated. 





HERE are somewhere between 11] and 56 thousand 

diabetic children under 15 years of age in the 

United States. Once diabetes meant certain death, 
but the advent of insulin has happily changed the future 
for all diabetics. 

Yet the magic of insulin is not all that is needed to 
bring the youthful diabetic to healthful adulthood. He 
needs proper diet, outdoor exercise and emotional ad- 
justment to his condition. Many doctors have observed 
that a child who does well enough during the winter 
months often does not get along so well in the summer- 
time. When his friends buy ice cream and candy at the 
corner store, it is pretty hard for him to resist the natural 
desire and need to be one of the gang. Yet if he doesn’t 
fight temptation his health is in danger. 
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Diabetic boys and girls want to play games and enter 
into all the happy activities their playmates engage in. 
In summer the step up in physical activity is greater for 
all children, but for the diabetic child these sudden 
bursts of energy can create a problem. Nevertheless the 
diabetic child needs exercise because it helps metabolize 
his food, and, as Dr. Henry John, a diabetes authority, 
points out, it helps partly to replace the insulin intake. 
Some insulin adjustment is therefore necessary. 

There are other problems. Diabetic children cai 
easily become too conscious of their disease and develop 
too deep a sense of being “different.” They may be a 
sailed with fears that life does not hold out to them the 
same promises of success and normal living that nom 
diabetic children take for granted. Many seem to lack 
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MPS for diabetic children 






by ISABELLA C. MILLER and LEWIS J. BURCH, M. D. 





initiative out of the mistaken fear that they will have an 
insulin reaction. ; 

From their study of young patients a number of doc- 
lols saw many years ago that some sort of help was 
needed. Dr. Charles Bolduan, then Director of Health 
Education for New York City, asked himself the ques- 
tion, “How about removing the child from temptation, 
ad helping him through rest, fresh air, and exercise to 
sow strong enough to resist temptation and build a new 
foundation toward adjusting to life as he must live it?” 

Dr. John and his colleagues, Dr. Elliot P. Joslin and 
Dr. Priscilla White, all pioneers in camp work with dia- 
betics, asked themselves similar questions and arrived 
itthe same conclusion—that a summer camp designed 
‘pecially for diabetic children was one solution to the 


problem. Ordinary camps would not do, because they 
did not have the trained medical personnel essential for 
every diabetic camp. 

Twenty years ago the Clara Barton Homestead Camp 
for Diabetic Girls was established at North Oxford, 
Mass., under the sponsorship of Dr. Joslin, and in 1948 
the Elliott P. Joslin Camp for Boys opened at Charlton. 
In 1929 Dr. John gave part of his summer estate in 
Geauga County, Ohio, for the creation of Camp Ho Mita 
Koda, which has been in operation 14 of the 20 years 
since it started. At Dr. Bolduan’s suggestion the New 
York Diabetes Association organized a camp for in- 
digent children at Burlingham, N. Y., and called it Camp 
Nyda, from the initials of the association. 

In all there are about nine camps for diabetic children 
in the United States. Some regular camps do make pro- 
vision for diabetic children, but these are few. These 
“islands of safety,” as Dr. Joslin has called them, are all 
too few, for many of these 11,000 or more youngsters 
truly need camp experience for their physical and emo- 
tional health. 

Most of the children fortunate enough to attend camp 
for the two to four week sessions are children from 
underprivileged homes. They pay no fee, or a very 
small one. For those who can afford it the rates may be 
according to ability to pay, up to $150 per month. The 
fee is usually just enough to meet actual expenses, since 
these are nonprofit organizations. Expenses go as high 
as $4000 a month in camps with a capacity of 50 children. 

Many camps are financed by organizations or clubs, 
and by private donations. Sometimes the donations are 
in the form of supplies or equipment which a group has 
volunteered to provide as a pet project. The Association 
of Universalist Women, for instance, operates the Elliot 
P. Joslin Camp, and it is aided by other interested 
groups who contribute time and money in support of 
the camp. 

More organizations are needed in every state to pro- 
vide camps. The American Diabetes Association is pre- 
pared to give complete instructions for creating a suit- 
able camp for diabetic children. 

What does the summer camp seek to accomplish? For 
the child the results are both physiologic and psy- 
chologic. It is not enough just to keep a child alive with 
insulin and proper diet. He must have a chance to grow 
and develop normally. His life must be given the op- 
portunity to parallel that of normal children in all possi- 
ble aspects. 

Dr. John states: “A diabetic (Continued on page 54) 
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CANCER CONTROL 


by FRANK L. RECTOR, M.D. 






T is heartening and helpful to look at cancer 
-in 1900 and in 1950. 

Fifty years ago, practically none of the weapons now 
used to fight cancer were in existence. Microscopes of 
moderate magnification were available for tissue ex- 
amination. Roentgen rays and radium had just been dis- 
covered, but their application to the treatment of cancer 
was not yet realized. Surgery was the only recognized 
form of treatment, and many body cavities were still 
closed to surgical exploration. Little or nothing was 
known about cancer causes and prevention. Such im- 
portant laboratory procedures as tissue culture and 
selective animal breeding to produce constant biologic 
types of tissue were still in the experimental stage. 

Few cures were reported because practically all cancer 
patients were in the advanced stage of the disease when 
first seen by a physician. Laymen and physicians alike 
were most pessimistic about a cure; much of the treat- 
ment given was only palliative in character. People be- 
lieved in many fallacies regarding the nature, cause and 
treatment of the disease. Fear of the disease was ram- 
pant, and many shrank from even hearing the word 
cancer spoken aloud. 

Little money or effort was spent on research. What 
was spent was largely in attempts to isolate an extrinsic 
causative agent, a bacterium or microscopic animal 
parasite. The intrinsic or biologic nature of the disease 
was not recognized beyond the theory of misplaced 
embryonic cells, which was widely hailed as a probable 
cause of all cancer. 

Few, if any, statistical studies had been published 
beyond the death records of the Federal Bureau of the 
Census. These applied to but ten states then comprising 
the death registration area. There were no national, 
state or local organizations concerned with the cancer 


problem, and no federal or state tax funds were spent on 
control. Largely because there were few hopeful con- 
trol measures to offer the cancer patient or the public, 
no attempt was made at public education. For similar 
reasons the subject was largely ignored in the education 
of medical and dental students. The condition was ac- 
cepted professionally as something to be dealt with on 
an individual basis when encountered in medical prac- 
tice. 

Today, 50 years later, probably no disease holds a 
greater interest for the entire population than does can- 
cer. Lay education has extended to all ages, starting in 
high school. The subject has also reached the forefront 
of professional education. Departments of oncology and 
cancer coordinators are found in many medical schools 
today. There is a lay cancer organization in every state 
and in the majority of local communities. Millions of 
dollars are spend annually by the federal and state gov- 
ernments in studying cancer and in providing facilities 
for diagnosis, treatment and care of cancer patients. 
Private cancer organizations are contributing additional 
millions to the same purpose. Many fellowships are now 
available to physicians for specialized training in the 
diagnosis and treatment of malignant disease. 

The public is urged to obtain periodic medical ex- 
aminations by its own physicians in order to find cancer 
in early and curable stages, and many people are doing 
so. Attention to the early signs of cancer to avoid its 
development to the incurable stage is emphasized. 

The Hillsdale Plan for Tumor Detection, named after 
the Hillsdale County (Michigan) Medical Society, 
where the plan originated, provides for the periodic ex- 
amination of patients by appointment in a physician’s 
office. Copied throughout the United States, the plan is 
providing valuable information (Continued on page 58) 











1. Clean the outside surfaces of the 


5. Clean the outside surfaces of the upper and lower front teeth. 
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2. Clean the inside surfaces of the upper and lower back teeth. 





6. Clean the inside surfaces of the lower front teeth. 


Wow to Grush Your “/eeth 


HE TOOTHBRUSH should be used immediately 

after eating, and particularly after eating sweets, 
to be an effective aid in the prevention of tooth decay. 
By a thorough brushing right after eating, one can re- 
move most of the tiny bits of food that cling to the 
surfaces of the teeth. A few minutes after eating, these 
small pieces change into an acid which attacks the tooth 


enamel. Dental caries is the all too common result. 
Young children should use a small toothbrush, and 
older children and adults should use one. of medium 
size. A toothbrush should have a flat brushing surface 
and two or three rows of medium stiff bristles, with six 
or seven tufts in each row. 
In recent years, as the public has become more com 
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7. Clean the grinding surfaces of the upper and lower teeth. 
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4. Clean the outside surfaces of the lower back teeth. 





8. Clean, well cared for teeth are a health and beauty asset. 


Text and photos by courtesy of the American Dental Association 


scious of better dental care, the notion has grown that 
there is only one correct way to brush the teeth. Ac- 
tually dentists recommend some half-dozen different 
toothbrushing technics. Different dental conditions and 
problems call for different brushing methods, and a 
method that is exactly right for one person may be all 
wrong for another. 

The so-called roll technic is generally recommended. 
It is particularly effective in removing food debris from 
the spaces between the teeth. Place the brush with the 
sides of the bristles touching the gums. Then turn the 
brush and sweep down on the upper teeth and up on 
the lower teeth, so the ends of the bristles rub the 
teeth. Each area of the dental arch on both the tongue 


side and the cheek side of the teeth should have eight 
such strokes before the brush moves on. Brush the 
chewing surfaces thoroughly. This not only cleans the 
teeth effectively but also gives the gum tissues needed 
massage to stimulate blood circulation. 

The other toothbrushing technics sometimes recom- 
mended by dentists are really variations of this method 
and are designed to meet the toothbrushing require- 
ments of people with particular dental diseases. 

One method never recommended is the haphazard 
“scrub brush” system in which the brush is scrubbed 
vigorously across the teeth and gums in any and all 
directions. The arm and wrist get plenty of exercise 
in this way, but the teeth (Continued on page 65) 
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by PAUL H. FLUCK, M.D. 


So You Can’t Sleep ? 


IOGENES slumbered peacefully in his barrel. 
Motorists drop off for final fatal naps behind 
steering wheels, and college students snore in lecture 
halls. Nothing is easier than falling asleep—even new- 
born babies can do it. But there comes to all of us a 
time when sleep is absolutely impossible. 

If Ponce de Leon had searched for a cure of in- 
somnia, his travels would have been as fruitless as his 
quest for the Fountain of Youth. For there is no simple, 
universal cure. 

At first glance, sleeplessness seems to be due to an im- 
possible variety of causes, but except for those associated 
with outright physical or nervous diseases, most of them 
can be boiled down to just one—bad sleeping habits. 
No matter whether your insomnia is due to reading all 





night, to a craving for midnight snacks or to listening 
for the bartender who lives upstairs to drop his shoes 
on the floor, only bad sleeping habits are involved. 
Waking habits are far more reliable than going-to- 
sleep habits because the awakening hour is determined 
for most of us by our job, the early morning train or the 
cows in the barn. Day after day we dress, brush our 
teeth, wash, eat breakfast and get to work without giv- 
ing the least direct thought to what we are doing. But 
let just one thing go wrongsuppose the electric shaver 
fails to function—and the whole habit routine crumbles. 
From that instant, we bump into one obstacle after at- 
other. We say that we “got out of the wrong side of the 
bed.” 
It is just as easy to get into the wrong side of the bed. 
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_By going to bed at 2 instead of 11, or by replacing the 
regular midnight snack with a heavy meal in a res- 
taurant, regular sleeping habits can be upset, and sleep 
that night becomes a difficult matter. 

Strange though it may sound, most insomniacs sleep 
much better if they retire early. For many, 9:30 or 10 

A clock is an ideal bedtime. As most poor sleepers know, 
fatigue has very little to do with sleep. 

“But doctor,” a bleary-eyed insomniac will argue, “I 
just can't fall asleep if I go to bed before one or two in 
the morning.” 

No one has ever learned to swim, dance or eat with 
chopsticks without practice, and sleeping habits require 
practice, too. That long straight drive down the fair- 
way, that sizzling serve or the smooth riffing of a deck 
of cards takes hours of practice. But who wants to 
spend hours practicing the important physiologic art of 
sleeping? 

Insomnia, of course, is not contagious, but it is readily 
contractible. Many a hard-sleeping man has been con- 
verted into a tossing insomniac by a wife who insisted 
on curing her own sleeplessness by digesting novels or 
detective stories until the roosters crowed. Reading in 
bed has been abandoned by the medical profession as 
an adjuvant in the therapy of insomnia, for reading too 
frequently encourages the sufferer to read just a little 
later each night, until ultimately he finishes both the 
novel and the night’s repose. 

Eating is the most violent of home remedies for sleep- 
lessness. Skyscraper sandwiches of the Dagwood va- 
riety play a part in acute indigestion as well as in in- 
somnia. Even those who can sleep on such compositions 
are apt to be ungovernable bedfellows who rouse the 
house with their thrashing about. Certainly a glass of 
milk or a bowl of cereal will do no harm, but an appetite 
at bedtime should be strictly limited to one helping, and 
that not too large. 

In countries where electrification is unknown there 
are few insomniacs. One night, while our Buick reposed 
in one of Central America’s most tenacious quagmires, 
I walked into a small village to summon aid. Not a peon 
stirred. Audible snoring resounded from every hut. 
Yells, the barking of countless dogs and banging on the 
bamboo sticks which held the hut together finally 
aroused a single sleepy Indian in the eighth hut I ap- 
proached. Such is the sleeping ability of more primitive 
people, who have no radios, no electricity, no bed lights 
-and no insomnia. 

Radio, television and hobbies that patients are loath 
to quit are partly to blame for individual cases of sleep- 
lessness. The bedtime conversationalist and the early 
evening napper are equally difficult to cure. But the 
most intractable of them all is the insomniac who knows 
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that he is an insomniac. He goes to bed with a chip on 
his shoulder and lies awake half the night because he 
knows it is useless to close his eyes. This fellow is like 
the would-be swimmer who never swims because he 
never tries. All any self-made insomniac has to do is 
make himself comfortable and close his eyes. But he 
lapses into unconsciousness only when he has exhausted 
himself by trying to stay awake. 

For many years I heard my grandfather winding his 
loud-ticking Big Ben each night. I cannot recall ever 
hearing the alarm in the morning. Just before the gong 
would clang, he would roll over on his pillow and push 
the lever. My grandfather’s habit of awakening was just 
as reliable as his dollar clock. 

But this habit of awakening can cause insomnia, too. 
Not long ago, a man consulted me for sleeplessness 
which originated, in the classical way, with the drop- 
ping of his neighbor’s shoes on the floor above at an 
early morning hour. As you might expect, he was al- 
ways awake. However, it wasn’t until the shoe-drop- 
ping neighbor moved away that my patient had his real 
trouble. Each night for months afterward he awoke, 
listening for that avalanche of oxfords. 

Because this case of insomnia was nothing but a bad 
waking habit, I suggested that he set his alarm clock 
for 2 a.m., just prior to his usual time of awakening. 
The alarm clock soon substituted for the missing shoes, 
and off he went to sleep. 

Many wakeful insomniacs can benefit by this simple 
device. Those who awaken when the last bus rattles the 
windows or when the midnight freight blows for the 
crossing will sleep soundly if an alarm clock is set to 
ring just before the noisy interlude. Soon they will sleep 
through both the alarm clock and the rattling windows. 
Then, for the sake of the neighborhood, the alarm clock 
can be dispensed with. 

Often when an insomniac consults me, I find myself 
thinking, “Why can’t you just go to bed at a regular 
hour, close your eyes and go to sleep?” But this is far 
too simple for the average American. By the millions, 
sleeping pills are demanded of doctors, handed over the 
counter by druggists and traded among friends. .Each 
year the toll of self-induced death from overdoses of 
such preparations rises alarmingly. Each year more and 
more regulations are placed on the sale of these danger- 
ous drugs. It is time that all insomniacs learned that 
nothing can be gained by taking sleeping pills. Hypnotic 
drugs will never substitute for good sleeping habits. 

Insomnia is not a disease. In the vast majority of pa- 
tients who suffer from it, insomnia is not even a symptom 
of a disease. If you can’t sleep and you are in good 
health, the cure for your ailment is probably to be found 
in the ten commandments for good sleeping. 


TEN COMMANDMENTS FOR GOOD SLEEPING 


l. Go to bed at the same hour every night. 

2. Try to get at least one hour of sleep before midnight 
(Yes, you can! ) 

3. Eat no more than a glass of milk or a small bowl of 
cereal before retiring. Leave those crab cakes alone. 

4. Never eat or drink ice cold foods before retiring. Ice 
cream is the worst kind of midnight snack. 

9, Never listen to the radio in bed. (I know the radio 

can put you to sleep, but it can also wake you. ) 





6. Never, positively never, read in bed. 

7. Provide a regular schedule for the hobby, dog or 
wife or husband who interferes with your rest. 

. When you go to bed, close your eyes and go to sleep. 

. If that doesn’t happen, try to remember what posi- 
tion you awake in the next morning. Then take that 
position when you go to bed that night. 

10. Relax every nerve, muscle and thought. Patience 

won't kill you; sleeping pills may. 
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Remarkable coincidences are not uncommon 


in the life 


of identical twins, but do they prove thought transference? 


Weve all tried to tell twins apart at one time or 
another. They not only looked alike, but some used the 
same words in the same voice and answered our ques- 
tions simultaneously. Twins may have told you that 
when they are separated one can tell what the other is 
thinking—and feel when the other is sick, or in danger. 
Do the 3,000,000 twins in the United States today have 
the power of mental telepathy? 

Most experts say mental telepathy doesn’t exist, in 
twins or anybody else. Some say it does, and that twins 
score higher on telepathy tests than unrelated people. 

Charles S. Crail, a judge in the Superior Court of Cali- 
fornia for many years, had a twin brother. For one test 
in school, Charlie and Joe were put in separate rooms: 
Joe sat in the principal’s office and Charlie in the Latin 
teacher's office. The test was based on Virgil’s “Aeneid,” 
and the boys had studied together for it. Charlie re- 
ceived his questions but couldn’t seem to get started. 
“Why don’t you get to work?” his teacher asked. “I am 


not ready,” Charlie said. After a while the teacher, see- 
ing him still dawdling, said sharply: “Why don't you 
get to work? Your brother will be through before you've 
begun.” But Charlie was still not ready. 

he principal had been busy for a half-hour and had 
not yet tested Joe. When he finally got his questions, 
Charlie was able to work. They wrote at the same 
speed, finished together and returned to the classroom 
together. At noon the principal called the twins to 
gether and said: 

“Boys, your Latin papers are identical. The same 
words, the same syntax, the same grammar and, strangest 
of all, the same mistakes. But of one thing I am sure, 
you did not cheat.” 

Most biologists and psychologists wouldn’t have been 
as surprised as the principal. They tell us that identical 
twins like Charlie and Joe would have been a single 
person if the embryo hadn’t divided. They share the 
same heredity and grow along parallel lines. They look 
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by EDWARD EDELSBERG 


alike. They are brought up together and go to school 
together. Their parents usually treat them alike. Their 
brains are probably as similar as their features. Their 
thoughts express similar experiences. Why shouldn't 
they perform alike in school? 

Twins are either fraternal or identical. Fraternal 
(two egg) twins result when two sperm cells fertilize 
separate eggs. They may be two girls, a boy and girl, 
® two boys. They differ physically and mentally as 
much as any other brothers and sisters: One may be 
tall, robust, handsome, brilliant, and the other short, 
sickly, homely, dull. The fact that they are the same 
age, however, draws them a little closer than the aver- 
4ge brother and sister. This closeness sometimes pro- 
duces fights more serious than the usual sister-brother 
lights, according to Dr. Frances Ilg of the Yale Univer- 
sity School of Medicine. The larger, brighter one tries 
to dominate the other. If the aggressor happens to be 
the girl there is the danger that she will try to treat her 
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husband as she treated her twin brother. 
But the attitude of fraternal twins is bas- 
ically no different from that of brother 
and sister. Twins result once in 87 
births; fraternal twins make up three 
fourths of all twins born. 

Identical twins result when one egg 
splits in the womb, each half .becoming 
a baby. These twins are nearly identical 
in looks, physical measurements, blood 
type, fingerprint patterns, behavior and 
mental abilities. They are always the 
same sex. (Mothers of identical twins 
have made the mistake of trying to feed 
the same child twice, only to be yowled 
at by the neglected one.) The ties of 
these twins are usually strong: they like 
and depend on each other more than 
fraternal twins. They may like the same 
school subjects, be gifted in the same 
fields and decide to follow the same pro- 
fession. They often marry and have chil- 
dren at the same time. Many think of 
themselves as part of a unit and give up 
their individual personalities. Some par- 
ents worry about this and try to force 
individuality on them. They make them 
wear different clothes and play with dif- 
ferent friends. If twins separate too 
early, it sometimes proves very painful 
to the more sensitive one. 

But there is an equal danger that the 
closeness of twins will make it difficult 
for them to learn to stand on their own 
feet, marry and lead separate lives. 
Identical twins often feel incomplete 
when separated. Two New York girls, 
volunteer canteen workers, were return- 
ing from Europe after the war. One 
had been feeling distraught for several 
months; nothing her sister did to help 
her succeeded. They jumped into the 
ocean together. In another case, the 
death of one twin by a cerebral hem- 
orrhage followed suicide of the other 
to escape a German concentration camp. 

Almost all the evidence of mental telep- 
athy in twins is concerned with identi- 
cal twins. Many of them tell strange stories they stick 
to despite attempts to discredit them. One girl woke her 
mother in the middle of the night, crying, “We had a bad 
dream!” The mother looked in on the second child and 
found her sleeping. The next morning she asked the 
child, “How did you sleep last night?” “Oh, not so good. 
I had an awful dream.” 

Gardner Murphy, professor of psychology at the Col- 
lege of the City of New York, says, “I think there are 
grave reasons for doubting the genuineness of 97 per 
cent of what is offered as evidence of such telepathic 
communication.” A doctor who has done brilliant work 
in the psychology of twins says: “I have no evidence of 
telepathic intercommunication between twins. I would 
assume that one-egg twins, from constant association, 
would be more perceptive than fraternal twins of each 
other’s gestures and attitudes.” 

Standing confidently and challengingly on the mi- 
nority side is Dr. J. B. Rhine, (Continued on page 58) 
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Community hospitals often grow from a factory emergency room. 


['s good business to promote the good health of 
i workers. Industrial giants proved that long ago. The 
Bethlehem Steel Company spends $1,500,000 annually 
on the health of its 143,000 employes. General Motors 
Corporation employs 100 physicians and 500 nurses to 
carry on its employe health program. 

Now smaller plants in increasing numbers are learn- 
ing that their size is no bar to reaping the benefits long 
appreciated by their bigger brothers. Seven Long Island 
plants, in cooperation with the United States Public 
Health Service, The New York City Health Department, 
and the New York State Department of Labor, learned 
by experiment that by hiring physicians for an average 


Special devices help prescribe glasses and fit workers to jobs, 
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Podiatrist in Atlanta plant treated half its workers in 14 months. 


of three hours a week for each 100 employes they could 
maintain close watch on personnel health at an average 
cost of $12.98 per year per employe, and that it pays. 

Here’s why: 

In one survey, 95 per cent of the businesses studied 
listed sickness as the principal cause of absenteeism. 

Each year, 500 million man days of labor are lost by 
American industry through illness. 

The dollar loss in productive labor through illness is 
ten billion dollars annually. 

A small plant, with 300 workers, averages 2400 man 
days of labor lost because of sickness each year. 

Obviously plugging this multibillion dollar leak is 
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essential if the high level of production necessary to our 
national economic health is to be attained. Industrial 
hygienists have happily amassed an impressive backlog 
of case histories which they can trot out to prove that 
even on a cold dollars and cents basis, health programs 
more than pay their way. 

Among the smaller plants most forward looking and 
willing to experiment are those in the cotton textile in- 
dustry, which has about 800 corporations operating 
some 1200 plants, principally through New England and 
the South. 

The most decentralized of major industries, textile 
companies have always been close to their people. The 
mill owner frequently knows his employes and their 
children vy their first names. 

When war demand for the mills’ goods brought pros- 
perity to the communities, it was reflected in new hos- 

itals, clinics and health services, and in increased 
health education. 

In some instances, textile executives leaped into the 
health field with an enthusiasm startling to major indus- 
tries that had pioneered in the work. An Alabama mill 
opened the first large-scale industrial cancer detection 
clinic in the country, a Georgia mill stirred wide interest 
with a pioneer foot clinic, a Connecticut mill rolled up 
an impressive array of benefits through visual testing of 
employes, and a New Hampshire company provided 
fluorine treatment for its employes’ children to check 
tooth cavities. 

At Sylacauga, Ala., the Avondale Mills operate the 
Drummond-Fraser Hospital in connection with a health 
plan under which employes are provided complete 
health service for 37 cents weekly. At this hospital the 
Avondale Mills opened a pioneer large-scale industrial 
cancer detection clinic for a five year trial in July 1944. 
When the experiment ended in 1949, the plant an- 
nounced that results were so exceptional that the clinic 
would continue indefinitely. 

In the first 680 women examined at the clinic, none of 
whom suspected they had cancer, 22 malignant growths 
were found, 17 early enough so they could be removed. 
Only five of the women died. In the opinion of mill 
executives, this alone would have justified operation of 
the clinic because of time saved, increased efficiency of 
relatives of the ill women relieved of worry, and happier 
family atmosphere. Each of the women examined— 
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special emphasis is placed on women because of the 
greater prevalence of cancer among them, but men are 
given examinations on request—agrees to return for six 
month checkups. It is these recurrent examinations 
which are expected to yield the greatest life-saving 
dividends in years ahead. 

However, the finding of cancer was the least impor- 
tant of the benefits stemming from the examinations. In 
93.7 per cent of the patients examined, some physical 
defect was found. About 50 per cent of the women suf- 
fered nutritional deficiencies, and through improper diet 
were passing these defects along to their families. The 
examinations permitted correction of these troubles, 
with obvious attendant tangible benefits in the mill’s 
operation. 

Donald Comer, chairman of the board, and his broth- 
er, Hugh, president of the company, make one point 
emphatically—the clinic isn’t motivated by altruism, it’s 
hard-headed good business. 

Similarly, the Fulton Bag and Cotton Mills, Atlanta, 
reports that its foot clinic, established in March 1947, 
has reduced absenteeism 10 to 12 per cent, increased 
production, and improved employe morale. 

Troy B. Stone, plant personnel director, noted that too 
many workers leaving the plant at night appeared ex- 
cessively weary. Some even limped. Troubled at times 
with his own feet, Stone began inquiries which led to 
establishment of the first industrial foot clinic. An 
Atlanta podiatrist was brought in for several hours daily, 
five days a week. In the first 14 months, he treated about 
900 of the plant’s 2000 employes. One of his most im- 
portant tasks was the education of these employes in 
proper foot care. He helped the plant eliminate an out- 
break of athlete’s foot. He warns that too-short stock- 
ings and tight shoes cause ingrown nails, he points out 
that thick-soled shoes prevent painful calluses, and by 
correcting foot disorders he has cured headaches, back- 
aches, and the assorted ills caused by foot pain and re- 
sulting faulty posture. 

After treatment, one woman said, “Mr. Stone, this is 
the first time in 15 years I have been able to put my 
feet flat on the floor.” 

The foot clinic is merely one part of the over-all 
health program of the plant, begun years ago, but it has 
attracted the most interest. Industrialists have sent rep- 
resentatives to study its record, (Continued on page 71) 
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HE boys’ lithe, muscular bodies linked as they 

twisted and strained to toss their opponents to the 
wrestling mat. Others were busy playing games. Out- 
side, on the school’s athletic field, fleet-footed runners 
sped along the cinder path. Some practiced broad jump- 
ing or did gymnastic exercises. Unless you had been 
watching very carefully, you wouldn't have known that 
these were blind children, students at the New York 
Institute for the Education of the Blind. It is one of the 
country’s oldest resident schools for the blind. 

Most of us know the blind as older people pathetical- 
ly groping their way, victims of nature's cruelest af- 
fliction. There are approximately 250,000 sightless per- 
sons in the United States, most of them adults. Thanks 
to advances in medical science the number of children 
born blind has steadily decreased. 

I have worked with the blind for many years. For 
those who are privileged to work and live with blind 
children there soon develops a glowing understanding 
of the almost limitless capacities of the sightless. When 
one sees how little these young people ask of life, how 
resourcefully and unfearingly they play, skate, swim, 
dance, bowl and fence, his faith in humanity is 
strengthened. 

How do young children born sightless or those who 
have lost their sight react to their handicap? What is 
their concept of the dark world surrounding them? 
What do they think of sighted people, who are only dis- 
embodied voices or, at best, vague, shadowy figures? 
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by WALTER DUCKAT 


Considerable has been written in popular literature 
about the adult blind, but little has appeared about the 
young blind who have never seen a sunset, a tree, a 
beautiful face, a painting or other objects of beauty. It 
is startling to observe how few seem to be aware of their 
handicap or permit it to mar the uninhibited joy which 
seems youth’s exclusive privilege. 

I asked the students at the New York Institute for the 
Education of the Blind to express their views on a num- 
ber of significant problems. The following questions 
were directed to two groups of children; the younger 
group ranged from 7 to 10 years of age, while the older 
was from 14 to 18. 

Question: How do you feel about being blind? 

Neil, a tow-headed youngster of 9, immediately spoke 
up. “I don’t mind being blind. I’ve never known it any 
other way.” 

Danny, a husky lad of 10, piped, “We don’t miss any- 
thing; you can do more if you're blind, like you can read 
and play in the dark. Sighted kids can’t do that. I’m not 
afraid of sleeping in the dark, like sighted kids,” he 


_ added with a chuckle, and the other children burst into 


laughter. 

Annette is a curly-headed little girl with cameo-like 
features. She is 11 and, thanks to her very powerful 
lenses, has some vision. Annette timidly raised her 
hand. “I don’t mind being blind,” she declared. “I can 
get around without bumping into things. But I feel 
sorry that the others can’t see as well as I do.” 

The children were silent for a moment, but then a 
number of hands went up. One lad, born eyeless, hotly 
protested that he wasnt missing anything. “Once I 
learn my way around a building or a house, I don’t 
bump into anything.” Others joined him with similar 
statements. 

The same question addressed to a group of older chil- 
dren elicited similar statements. Burton, who lost his 
vision at the age of 8 after an accident, said, “I’m sorry 
I lost my sight, but I feel that I have an advantage over 
some of the other children because I still remember the 
way things looked when I had my vision.” 

Most of the children said that they never gave any 
thought to their blindness or thought they were missing 
anything. Only two held that their blindness prevented 
them from doing what they wanted. Bernice, an at- 
tractive junior miss who sings in the school choir, would 
have liked to sing in musical comedy. Instead she is 
preparing herself for a career as a dictating machine 
operator. Edith, 17, once dreamed of becoming a nurse. 
Instead, she is majoring in home economics (she has 
some vision). Neither seemed depressed about being 
sidetracked from her original vocational preference. 

Question: What do you like or dislike about sighted 
persons? 

George, 8, asserted, “Some are good, some are bad, 
but I don’t like those who try to help you and pity you 
all the time.” 

Said Peter, 11, “I don’t like sighted kids who hit you 
and run away.” David, 10, complained about “some 








kids who play with you and walk away without telling 
you they're leaving.” Irving, 9, gravely added, “I don’t 
like sighted kids who try to boss you.” They all agreed 
that they best liked sighted people who treated them as 
equals. 

The older group responded in this fashion. Alice, a 
madonna-faced girl of 17, declared, “Sighted people 
either think you're wonderful or they pity you.” Morton, 
a powerfully built youngster of 16 and a crack wrestler, 
contributed: “I don’t like being oftered a seat in a train. 
I’m probably stronger than the person offering me the 
seat. People must think that the blind are sick, too.” 

George, 17, volunteered, “I'd rather not be helped 
across a street unless I ask for it.” Others, too, felt that 
the sighted often pamper the blind too much. They ad- 
mitted, however, that the aged blind might want and 
need such aid. 

Other criticisms included the tendency of sighted 
people to raise their voices excessively when speaking 
with the blind, evidently based on the mistaken belief 
that all the blind are also deaf. Another dislike was the 
treacly tone the voices of many sighted persons assumed 
when speaking with them. They preferred sighted peo- 
ple who sounded natural, not cloying. “Let the sighted 
treat us the same way they treat the sighted,” was their 
unanimous opinion. 

Another source of pique was the tendency of people 
who met them with their parents, relatives or friends to 
ignore them and to direct queries and comments con- 
cerning them to their sighted companions. “It makes 
you feel so silly to have questions asked about you while 
you're standing there,” one youngster lamented. 

Esther, a petite, bright.girl of 16, commented that 
sighted persons whom she met for the first time always 
seemed to pity her. “A blind person looks at a sighted 
person as just another person, but few people with 
normal vision seem able to deal with the blind in a 
natural, relaxed manner,” she said. 

Question: Should blind persons marry? 

The older children almost unanimously replied in the 
affirmative. They added, however, that it would be wise 
to marry a person with at least some vision. As one child 
laughingly put it, “In case they have children, at least 
one of them will be able to read a thermometer.” An- 
other added that someone in the family ought to be able 
to read the mail. One youngster added, “If two blind 
people marry, they end up in a blind alley.” (The chil- 
dren roared at this.) The consensus of the children on 
marriage was that the blind are entitled to as normal a 
life as anyone else. 

One of the older students raised the question of 
whether blind couples should have children. About half 
favored having children, provided blindness was not 
hereditary. In support of their statements, they pointed 
to examples of blind couples who had normal and well 
adjusted children. Some members of the group vigorous- 
ly dissented, arguing that unless a sighted person was 
in the home it would be unsafe for small children. 
Morton, aged 16, suggested, (Continued on page 60) © 
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ly adult life, “talking it out” is usually the simplest 
way to get over tense moments. Yet parents don’t always 
allow children to talk it out. Aggression, hate and fears 
are often considered “naughty.” What is a child to do? 
Ascientific answer to this question is provided by Cleve- 
land’s Mrs. Blake Crider. She put into concrete form 
an idea which links up with the profession of her hus- 
band, a child psychologist. 

Mrs. Crider introduced a group of miniature stage 
sets with puppets designed both to amuse youngsters 
and to aid them in solving their own minor perplexities. 
The stage sets were developed originally by Dr. George 
R. Bach, Kent State University psychologist, as a means 
of finding out what goes on inside a child’s mind. When 
Mrs. Crider discovered the tiny stage sets had a fascinat- 
ing appeal for her two small sons, she anticipated that 
other children would also be intrigued by this psycho- 
logic tool. She formed Psycho-Toys, Inc., to turn out 
the tiny stage sets in quantity. Dr. Bach, who is develop- 
ing other toys with a purpose, is director of psychologic 
research for the firm. 

Specifically, Mrs. Crider makes by hand a variety of 
open-top play houses for children. Each has several 
rooms, peopled with small, lifelike dolls. The houses 
have been sold to clinics as therapeutic material. In 
her small workshop in the basement of her home, Mrs. 
Crider turns out the furniture and does the painting, 
using bright, clear colors. Lest value of the houses may 
seem obscure, she puts into words the use and benefits 
that may be expected. 

“A child’s play,” she says, “is full of meaning. Psychol- 
ogists tell us that play is experimental living for a child 
that he seeks reality through it. I try to provide a nat- 
ural setting for play through these houses. I duplicate 
a setting of home, school and hospital with which a 
child is familiar.” The mother of two sons, Andy, 13, 
and Harlan, 11, Mrs. Crider says she has often seen chil- 
dren discard their finer doll houses for blocks and boxes 
with which they play out their fantasies. “If you are 
eager for insight,” she says, “you can eavesdrop on your 
child’s chatter as he plays out his conflicts and worries.” 

Hospitals, family homes and classrooms are the basic 
patterns for the Psycho-Toys stage sets. Each house is 
meticulously done. Because it is open on top, it is sim- 
ple and easy for a child to get the over-all view of it and 
fo move pieces about. Therein lies its value, says Mrs. 
Crider. 

“A child afraid of doctors can often overcome his fear 
by enacting his own hospital dreams,” says Dr. Bach. 
Family sets may aid children who at times don’t hit it 
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by IRV LEIBERMAN 


off right with their parents, brothers or sisters. The fear 
of first days in school often disappears for a prekinder- 
gartener given a chance to play with a miniature school- 
room.” 

The open-top play houses have been approved by 
child psychologists and educators, and Mrs. Crider’s 
attractive handwork can now be found in clinics from 
coast to coast. Some of her customers are the Uni- 
versity of Chicago, the Louisville Department of Health, 
Cleveland’s Mt. Sinai Hospital, the University of Ne- 
braska, Duke University, the Child Guidance Bureau 
of Los Angeles and many other educational and health 
organizations. 

The six room, painted wood doll house is 21 by 26 
inches and 3% inches high, with hinged doors, an open 
and shut closet and a dog house. It has a built-in fire- 
place, bookcases in the living room, built-in cupboards 
and sink in the kitchen, and bathroom fixtures. It con- 
tains 25 pieces of painted, sturdily built wood furniture, 
making an attractive home of living room, diniag room, 
two bedrooms, kitchen and bath. A family of four pli- 
able, washable, unbreakable plastic puppets is in- 
cluded. 

The five room painted hospital has the same measure- 
ments, with hinged doors, open and shut closet and 
ambulance court. It has a five bed ward, an operating 
room, a reception office, a bathroom for the staff, a 
bathroom for patients. Eighteen pieces of furniture are 
provided including the operating table, and there are 
four puppets: doctor, nurse and two children. 

The five room painted school house, also the same 
size, has hinged doors and an open and shut closet. It 
has a classroom, gym, office, boy's toilet and girl's toilet 
and contains 17 pieces of painted wood furniture and 
four puppets: teacher and three children. 

Everyday family pressures come through readily in 
dramatic play. Alice likes to play house, and she is 
often concerned about “paying rent.” 

“When do we pay the rent? Do we pay it today or 
do we pay it tomorrow? We have to pay a little every 
week, you know, or we'll have to move,” she tells her 
playmates. 

Alma goes through the same routine every day. She 
spanks her doll. She hits it hard. “You can’t eat out of 
dirty, big-germed hands,” she says. “Wash them! Know 
what'll happen if you don’t? You'll get very sick! Then 
you ll be sorry!” 

Play is the mirror of a young child’s life. In it he 
shows the world the story of himself, what he thinks 
and feels about his family, about other children, and 





The Little Doctor 





A good test of a man's mind is to have 
him spell PSYCHIATRIST. If he can— 


he doesn't need one. 
Peter J. Steincrohn, M.D. 


especially about himself. His expres- 
sions of ideas, the way he handles chil- 
dren, toys and materials, reflect his ever 
changing personality. In play, the natu- 
ral idiom of all children, he sponta- 
neously unfolds his abilities, ambitions, 
fears, feelings about his family and 
social attitudes. 

Children who are extremely shocked 
by obscene language, and point it out 
to the teacher, frequently also feel 
shame about their bodies. Four little 
children were playing “hospital” with 
one of Mrs. Crider’s doll houses. The 
following conversation ensued: 

“I don’t play with dolls and toys like 
that,” said Peter, whereupon he stood 
near the girls and watched them play, 
drinking in all their actions with keen, 
interested eyes. 

Finally, after some time, Sandra 
asked him, “Why don’t you be the doc- 
tor? My baby is sick and she needs a 
doctor.” 

Peter quickly took it up. He listened 
to the doll’s chest. Then he apologet- 
ically mumbled, “I’m afraid I'll have to 
take her clothes off to examine her.” 

“That's all right,” she said. 

After that, he spent 20 minutes dress- 
ing and undressing the doll, putting 
water into her mouth to see if she was 
a “didey” doll, and generally investi- 
gating her functions. Nobody reproach- 
ed him. After a while he got to under- 
stand that all toys were for children. 
He found that it was not considered 
unmanly to hold dolls. He learned it 
was not even a disgrace when a little 
girls panties happen to show beneath 
her dress. 





“Dolls implement the process of in- 
dividualism in a child because they are 
definitely the child’s medium of ex- 
pression,” says Mrs. Crider. “They are 
the materials that are generally con- 
ceded to be the child’s property. His 
free play is an expression of what he 
wants to do. He can order this world 
of his. When he plays freely and with- 
out direction, he is expressing his per- 
sonality. He is experiencing a period of 
independent thought and action. He is 
c.easing the feelings and attitudes that 
have been pushing to get out into the 
open.” 

Mrs. Searl asked her daughter, aged 
5, to come into the bedroom where the 
doll house was. Dolls representing each 
member of the Searl family were pres- 
ent. Mrs. Searl showed Susan the dolls 
and said, “These are for you to play 
with. You may do anything you like 
with them.” Susan smiled. 

“You see this one?” mother asked, 
pointing to one of the girl dolls. “Do 
you know who she is?” 

“She’s Susan,” replied the girl. 

“And this one?” asked her mother. 

“He’s my daddy.” 

“This one?” 

“She’s my mommy-—and that one’s 
Donnie,” she said, picking up the boy 
doll that represented her brother. 

She immediately started to play, talk- 
ing freely and acting out whatever she 
said. “I'll put Susan in the chair. I'll 
make Susan sit in the chair. I'll put her 
to bed now. I'll put Donnie beside her. 
Now both children go to the toilet.” 
She made Susan go first, then Donnie. 

“Put daddy to bed,” she said. “Put 
mommy to bed.” After leaving the 
mother and father lying in bed together 
a few seconds, she took the father and 
made him sit up in bed. She put Susan 
into the bed and said, “This is my 
mommy.” 

Mrs. Searl said, “If Susan feels like 
being mean, she can be as mean as she 
likes. She can do anything she feels 
like doing.” 

Susan laughed, slapped the mother 
doll on the head and said, “Clank mom- 
my on the head,” in a peaceful tone, 
almost singing. Then she picked up the 
father doll. “Clank daddy on the head.” 
She reached for the brother doll. “Clank 
Donnie.” 

Later, 4 year old Donnie was brought 
in, and shown the dolls. His mother 
pointed to the boy doll and asked, 
“Who do you think this is?” 

“My baby,” he replied. 

“I think he looks like you,” she said. 
“Then his name would be .. . ?” 

“Donnie.” 

She pointed to the father doll and 
asked who he was. 

“Daddy.” 

Similarly the other dolls were identi- 
fied. Donnie then played with them a 
moment and finally said, “What shall 
I do now?” 

“Anything you want—even be mean.” 
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She pointed at the boy doll. “The boy 
can be as mean as he wants if he feels 
mean.” 

Donnie took the little sister and 
crushed her violently. He bent her ove; 
and crushed her again. He twisted her 
arms, legs and head. “T’'ll break he, 
head off,” he said. “I'll crumple the 
mother up, and crumple her up and 
make her sick. And the daddy—I’ll tea; 
him up!” 

He then threw the mother and father 
dolls into a nearby cardboard box and 
turned the box upside down so the, 
were under it and said, “There, I'll keep 
them in there until they die. I don‘ 
like anything. I don’t like the bed. | 
don't like the chair. I'll bite them.” 

He bit the chair and then said, “Stay 
in there.” He hit the overturned box 
with the father and mother under it, 
“Stay in there, you dumb biddies. You 
bad, dumb biddies!” 

The contrast between Susan’s mild 
and passing “clanking” of mother, father 
and brother and Donnie’s persistent and 
more violent hostility is easy enough to 
see. A good deal of difference appears 
in the way children express aggression 
and in the way they accept such feel- 
ings in themselves. 

“Some children are aggressive with- 
out apparent sense of guilt or anxiety,” 
explains Mrs. Crider, “admitting either 
verbally or in their dramatization with 
dolls, or both, that they have aggressive 
feelings. Some children accept the re- 
ality of these, speak of them or act 
them out, and then—and this shows the 
real usefulness of dolls and doll houses 
—they move on to more peaceful forms 
of play.” 
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a family check-up by your Doctor... 
a good time to be on the look-out 
for warning signals...a good time to 
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APPETITE... guardian of health 


7 


lr you had to get along without one of your senses 
(to cite a favorite childhood speculation), you would 
probably choose to eliminate the sense of taste. 

With the exception of the gourmets, most of us are 
inclined to think of taste as a rather pleasant but useless 
faculty. It is difficult to imagine how this sense could 
save our lives, for example. True, it might help to steer 
us away from spoiled food, and thus avoid possible 
poisoning; but even in this case it is likely that we would 
be saved by our sense of smell. 

The familiar apple and onion test, performed in 
beginning psychology courses, shows the relative im- 
portance of taste and smell. Very few people can tell 
the difference between an apple and an onion if they 
shut their eyes and hold their noses when tasting them. 
Much of our pleasure in food is derived from the nose 
instead of the palate. 

Yet the sense of taste is not so unimportant as it may 
seem. If it were eliminated, we should feel the bad 
results very quickly. This sense is, in a way, the guard- 
ian of our health. Researchers at the University of 
Pittsburgh have shown that food preferences, in some 
mysterious way, follow the physiologic needs of the 
body. 

The Pittsburgh scientists scoff, though, at many com- 
mon beliefs about food preferences and deficiency. 
Some parents and teachers, for example, believe that 
if little Johnny eats chalk he is doing so because his 
body needs calcium. It is likelier, according to Dr. E. M. 
Scott, that children eat chalk because they like to chew 
on things. He cites the widespread habit of chewing 
gum as proof of the pleasure derived from chewing. 

The food preferences that guard our health are more 
or less unconscious. Occasionally, if we have been 
doing without for some time, we may become conscious 
of a specific desire for meat, or for sugar, or perhaps 
for salt; but never do we appear to feel the need for 
thiamine or pyridoxin. Yet it is the latter needs that the 
sense of taste somehow helps to supply, the Pittsburgh 
nutritionists discovered. 

The researchers found that there are three kinds of 
appetite. True hunger, the first kind, is satisfied simply 
by calories. Any kind of food will do, so long as it 
fills the stomach and supplies calories. Differences in 
taste do not enter into this kind of hunger. 

The second kind of appetite comes under the heading 
of trivial preferences. Not a great deal is known about 
trivial preferences, except that they seem to be trivial— 
that is, unimportant to good nutrition. 


by HUGO HARTIG 


In spite of the physiologic unimportance of trivial 
preferences, they are the ones we are most concerned 
with in daily life. Every housewife in her kitchen, every 
chef in a restaurant, and, for that matter, nearly every- 
body engaged in some phase of the enormous food 
business, is vitally concerned with trivial preferences, 
From this standpoint they are not at all unimportant. 
Marriages have broken up because of the wife’s inabil- 
ity to cook food that satisfied the trivial preferences 
of her husband. 

The third kind of appetite is the one we are least 
aware of, and the one most important in nutrition. It 
is called “learned appetite.” The learning is seldom 
conscious. 

Learned appetite is rather astonishing. In exper- 
ments with rats at Pittsburgh, it was found that rats 
learned very quickly which foods were most healthful. 
The rats were given a choice of flavored and un- 
flavored food; they showed no preference. Then the 
researchers removed an essential element from the diet 
of the rats, and caused them to develop deficiency 
symptoms. When the rats were seriously ill the missing 
element was added to the flavored food. After a short 
time, it was noticed that the rats were beginning to 
prefer the flavored food, for which they previously had 
shown no unusual preference. At this point the scientists 
switched flavors, so as to flavor the unwholesome food. 
The rats followed the flavor. 

It was concluded that rats had learned to associate 
a beneficial effect (perhaps a feeling of well-being) 
with a certain flavor for which they previously had had 
no preference. 

It may seem incredible that rats have sufficient in- 
telligence to associate a feeling of well-being with cer- 
tain foods, though the average human being has great 
difficulty in knowing which foods are best for him. The 
answer is that we do know, unconsciously, what foods 
are good for us. We develop appetites for the foods we 
need. For example, a man doing heavy work may de- 
velop an appetite for a big bowl of oatmeal every 
morning. He probably doesn’t eat it because he knows 
it is a high energy food with plenty of vitamins. He has 
probably developed a learned appetite for it. He feels 
better if he has had oatmeal for breakfast. 

The theory that a feeling of well-being governs the 
development of learned appetites was further suggested 
by an ingenious method. It happens that certain mag- 
nesium-bearing compounds are absolutely essential in 
human and rat diets. However, magnesium, de 
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spite its value, has a_ slight de- 
pressing effect on the system. Thus, a 
magnesium deficiency will have a stim- 
ylating effect, for a short while. When 
rats were given the flavor test, using 
magnesium as the missing element, they 
learned to avoid magnesium. As soon 
as they associated the flavored food 
with the stimulating effect produced 
by magnesium deficiency, they system- 
atically starved themselves of this ele- 
ment, and eventually died of mag- 
nesium lack. Of course, they died 
happy. They enjoyed their magnesium 
deficiency. A similar sort of harmful 
jearned appetite undoubtedly operates 
in the case of alcoholics and narcotic 
addicts. A feeling of well-being is pro- 
duced by these poisons, and as a result 
learned appetites for them are de- 
veloped. 

Many essential food elements are fla- 
vorless. It would be impossible to de- 
velop learned appetites for them if it 
were not that their presence in food is 
often associated with distinctive flavor. 
Human beings do not develop an appe- 
tite for vitamin C, but they do learn 
to like the flavor of citrus fruits. Simi- 
larly, most essential elements are found 
in foods with distinctive flavors. 

A few elements, such as sodium, are 
associated with extremely distinctive 
favors. Nearly all the sodium that hu- 
man beings eat is in the form of table 
salt, or sodium chloride. For this reason, 
sodium deficiency is very rare. When 
we need sodium we become hungry 
for salt, and usually are able to satisfy 
the appetite. Not so in the case of the 
B vitamins. These are found normally 
in grain. The grain many of us eat is 
so refined and disguised that we sel- 
dom have an opportunity to develop a 
leaned appetite for grains containing 
B vitamins. As a result, vitamin B de- 
ficiency is extremely common. 

Nearly every parent begins fighting 
the battle between trivial preferences 
and learned appetite very early. Chil- 
dren are encouraged to eat vegetables 
even though they don't like the taste. In 
most cases, the child who eats a “dis- 
tasteful” vegetable soon discovers that 
he likes it. The learned appetite can 
almost always overcome a trivial pref- 
erence. This is no doubt very fortunate, 
for otherwise we should all be slowly 
starving to death on sweet rolls and 
coffee! 


OQUIJA BY RADIO 


An electronic contraption designed 
for diagnostic use by a Mrs. Ruth B. 
Drown of Los Angeles was described 
by university scientists who tested it, 
AM.A. Bureau of Investigation reports, 
as “a sort of ouija board.” Mrs. Drown 
daimed ability to make diagnosis from 
adrop of a patient’s blood. Using it on 

from a patient whose sex she did 
wot know, the scientists said, she judged 
the patient had both a uterus and a 
prostate, both normal. 
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Our Belated Chick 
(Continued from page 15) 


the evolution of vegetation over the 
ages to fit the areas where it grew. 
“Did nuts have shells when you were 
a little girl, Mama?” piped up Gary. 

Physically, I found myself repeating 
the experiences of former pregnancies, 
neither more nor less. My anatomy had 
the same ability to acquire a shape no 
“lady in waiting” dress could conceal 
or, I began to fear, even cover. But 
psychologically there was a vast dif- 
ference. That same figure distortion that 
had caused me to stand before the mir- 
ror and weep 18 years before now both- 
ered me not at all, except when I tried 
to tie my shoe. I found that I was in- 
tensely interested in myself and my 
“condition,” in an entirely objective 
way. I wanted to know all the details 
concerning this drama that was taking 
place right in front of my back. 

I explained this to Dr. Bryan, and he 
took time to dig out from his files books 
that showed our chick’s stages of growth 
from week to week. With the other 
babies such questions would have been 
unthinkable for me. I would have been 
ashamed of my ignorance and perhaps 
even more ashamed of wanting to know. 

I found that while I had been vaca- 
tioning from childbearing, obstetric 
science had been forging ahead. The 
prenatal care I had received in 1918 
had consisted of calling at the physi- 
cian’s office and engaging him to offi- 
ciate at a birthday party at some prob- 
lematic date. If he got there in time 
to help Aunt Edith boil the water, it 
was prenatal, wasn’t it? The regular 
checkups and medical care now gave 
a feeling of security I had never known. 

The most disquieting of the ideas 
that kind friends offered was the sug- 
gestion, always delicately veiled, that 
we probably wouldn't live to see our 
chick reach maturity. “My, my,” said 
one of the thoughtful ones, “Just think, 
when she [they had decided it was 
best for us to have a girl] is 20, you'll 
be 60 years old.” “Yes,” I agreed, “and 
when she’s 40, we'll be 80 and wonder- 
ing if she’s ever going to grow up.” 

But surreptitiously it set me to look- 
ing at life expectancy charts, and I 
found them heartening. Obstetrics 
wasn’t the only department of medical 
science that had advanced. I found 
that, based on life insurance estimates, 
the Beloved and I would have a better 
chance of living to put our last young- 
ster through college than our parents had 
with a child born when they were 25. 

In June the neighbors showered me 
with 19 hand-embroidered dresses for 
our little daughter, and on July 3 young 
Alan was born, as husky a son of the 
desert as any 20 year old mother could 
produce. The birth was normal and, 
with the newer scientific aids, probably 
less difficult than the previous ones. 
Now we had our chance to make good 





that oft-repeated promise, “If I had our 
children to raise over again...” Here 
was our chance to correct all the mis- 
takes we made before and to put into 
use some of the wealth of information on 
child psychology that had made its ap- 
pearance. One resolve I made person- 
ally: I was going to have fun with 
this baby. The others had been raised 
by hand, so to speak, but this one 
would be raised by heart. The others 
had eaten, slept and cried on schedule. 
Love them? Of course I did, but I 
watched myself carefully to see that 
my loving didn’t get out of bounds 
and “spoil” them. I had robbed myself 
conscientiously without realizing that I 
was cheating them too. 

With Alan such taboos went out the 
window. We cuddled and rocked to 
our heart’s content. He ate when he was 
hungry and slept when he was tired 
and, lo and behold, he became the best 
scheduled baby of the three! 

Because he was so much fun, I felt 
he should be shared with the rest of the 
family. Not just the disagreeable jobs 
such as taking care of him when he was 
fussy, but the playtimes, giving him his 
bath, tucking him into his nightie and 
feeling his soft baby cheek against your 
shoulder when he dropped asleep. It 
was fine training for Lyn and Gary, and 
their own youngsters are profiting by 
it now. We were careful not to let baby 
tending encroach on their interests, or 
lessen our interest in their doings. 

He became a sort of family project. 
I heard Gary boasting to his gang of 
some of the accomplishments of “my 
kid brother.” Things that might have 
caused _ jealousy in children more of an 
age were looked on with an almost pa- 
ternal pride. In fact, before Alan was 
through first grade, his brother and sis- 
ter had a half-dozen careers planned 
for him. Subsequently, and fortunately, 
they hatched chicks of their own and 
left Alan’s careering to him, where it 
belonged. 

By the time he was 6 he was in effect 
an only child, for the others had flown 
the home nest. Now, being an only 
child is not the calamity that it is 
sometimes made out. There are draw- 
backs, but there are also compensa- 
tions. There is the opportunity for a 
closer relationship with Mom and Dad; 
if they are wise they will see that it 
extends to other children of the same 
age. In our case that meant active par- 
ticipation in 4-H club activities. As he 
grew older we grew younger, in spirit 
if not in our knee joints. 

In the later years there is less finan- 
cial pressure and more time for fishing 
trips and football games. The Beloved, 
who never had much boyhood himself, 
is getting a vicarious thrill from the 
young life around us. A cross-country 
trip, humdrum stuff for a middle-aged 
couple, becomes high adventure with 
a teen-ager along. Every phase of life, 
no matter how commonplace it might 
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have seemed to us alone, we view 
through young eyes and find it new and 
exciting. 

Psychologists tell us now that Grand. 
ma and Grandpa form a wonderful ip. 
stitution to have on hand to help chil. 
dren live happily and well. They are 
more tolerant than young parents, more 
understanding and very easy to love. 
They have attained that status through 
long years of living together, by watch. 
ing children grow up and away. They 
have learned by experience that the 
days of childhood are fleeting and oh, 
so lovely that not one instant must be 
wasted. They know that childhood 
dreams and sorrows are very real and 
must be touched tenderly. 

I think perhaps that comes close to 
being the relation of the older parent 
to the little latecomer. 

Not only did we have the benefit of 
our own experiences with our older 
children, but they freely gave us their 
reactions to those experiences as they 
remembered them. It’s my opinion that 
all those “angel mother, silver-haired 
daddy” sentimental poems extolling per- 
fect parents are written by orphans, 
Parents listening to adult offspring 
chalk up the array of mistakes and mis- 
understandings of which they were 
guilty can only wonder, in the light of 
present psychology, why the whole 
brood escaped being psychopaths. 

“Now, Mama,” says Lyn, from the 
height of her 30 years of wisdom, “if 
the other boys in high school wear their 
shirttails hanging out, you let Alan 
wear his a-flying, whether you approve 
or not. I remember you made me wear 
long stockings all one winter when the 
girls were wearing anklets, and it nearly 
ruined my social life.” 

“But it kept your legs warm,” I pro- 
tested. 

Lyn looked at me in the patronizing 
way of an elder daughter. 

“A cold shoulder turned on you be- 
cause you are different is much worse 
than chilblains,” she said. 

“You see that he goes through col- 
lege, if you have to wring his neck to 
do it,” warns Gary, whom we had to 
tether to keep in high school. 

Alan grins at me, and I give him a 
hidden wink. We know that both he 
and his dad are wearing out-tail shirts, 
and that he’s banking his 4-H project 
profits toward a college course in agri- 
culture. At least having a youngster of 
our own at home keeps us out of the 
older children’s hair when it comes to 
the grandchildren. We can enjoy them 
without becoming too possessive. 

I suppose exponents of planned fami- 
lies will never advocate a lone chick 
after the rest of the brood has flown. 
But if an all-wise Providence should 
happen to slip you an added bonus 
along about your fortieth birthday, say 
a little prayer of thanks, for it will 
keep a warm glow on your hearth and 
in your hearts. 
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'QuHE greatest challenge to the life of your child be 
today is rheumatic fever. It is now the greatest - 
single cause of death in people under 20 years of age. rt 
It causes more deaths than tuberculosis and more than . 
diphtheria, infantile paralysis, scarlet fever, measles, “ 
whooping cough and meningitis combined. fla 
At all ages rheumatic fever ranks third among chronic 
¥ infections. It is exceeded only by tuberculosis and on 
fi syphilis. of 
. Symptoms of this‘ infectious disease often go un- ad 
te heeded by parents. Complaints of an unwell feeling and ye 
% of pains in the legs, which may really be mild rheu- 
4 matic attacks, are often attributed to “growing pains.” : 
if Rheumatic children often suffer frequent nosebleeds. * 
Common symptoms are joint pains, fever, sweating pee 
3 and lack of energy. The joint pains are characteristic on 
ie in that they go from joint to joint, mysteriously dis- tio 
y appearing in one as they appear in another. The knees, an 
ie elbows, wrists and ankles are most frequently affected; be 
“a they appear red, swollen and hot and are rather tender. 
i: The pain varies from mildly irritating to excruciating, the 
‘ depending on the severity of the rheumatic attack. a 
An attack of this kind is often preceded by a strep- a 
tococcus infection, such as a sore throat, scarlet fever ine 
or an ear infection. ha 
Although the rheumatic pains cause the patient much len 
discomfort, the important feature of the disease is its Bri 
effect on the heart. Frequently the first knowledge of ent 
the presence of rheumatic fever comes with a routine ma 
physical examination, when a heart murmur is dis- Tes} 
covered. Often the patient seemingly escapes cardiac tor, 
damage with the first attack, but subsequent examina- 
tions a vear or so later may disclose the heart .ailment. <A 
One attack of rheumatic fever carries with it no im- rs 
munity, and rheumatic people are subject to repeated the 
attacks. The damage to the heart is usually in direct the 
proportion to the number and severity of the attacks. to | 
People with severe heart damage may have chest pains, of 
‘ a rapid pulse and shortness of breath on exertion. E 
When the first attack occurs in young adulthood, joint oth 
pains are worse but the damage to the heart is less than inf 
in early childhood. - 
The disease can cause damage to the heart by en- wn 
larging it and scarring its valves. Death during an acute ah 
attack is due to heart failure because of the marked en- Nu 
largement. Most deaths in the acute phase of rheumatic thro 
fever occur between the ages of 5 and 10 years. . bett 
The life span is comparatively shorter in those first = 
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time for utmost caution; with the arrival 
of the twenties, the mortality rate takes 
a sharp drop. 

Some of the laboratory findings in 
theumatic fever are increases in the 
white blood cell count and in the sedi- 
mentation rate of the red blood cells. 
In the test for the latter, a technician 
draws blood from the patient’s arm and 
mixes it with an anticoagulant. He then 
places it in a small graduated tube, and 
measures the rate at which the red 
blood cells settle out of the liquid part, 
or plasma. As the patient recuperates, 
these two values tend to return to 
normal. These tests can therefore be 
used as a guide to determine the ac- 
tivity of the disease. 

After an attack one must be careful 
to avoid respiratory and streptococcus 
infections. Penicillin and sulfa drugs 
are used to decrease the incidence of 
these infections, but it has not been 
shown definitely that the drugs have 
any effect on the active rheumatic in- 
fammation itself. 

A great deal of research is now going 
on in an attempt to determine the cause 
of the disease. Various workers have 
advanced a number of theories, but as 
yet have established no definite proof. 

Since scientists have found no bac- 
terial agents in rheumatic fever, many 
think it may be caused by a virus. The 
most widely accepted theory is that of 
individual sensitivity to the streptococ- 
cus organism. Time after time the rela- 
tion between an infection of this kind 
and an attack of rheumatic fever has 
been noted. 

Another field of research deals with 
the development of a simple diagnostic 
test for mild cases in which the usual 
symptoms are not present. 

Climate seems rather important in the 
incidence of rheumatic fever. The num- 
ber of cases is greater in the New Eng- 
land area, the Rocky Mountains and the 
British isles. Cold, fog and rain appar- 
ently are instigating factors in rheu- 
matic fever, perhaps because they are 
responsible for more colds and respira- 
tory infections in these areas. 

Like its close associate, chorea (bet- 
ter known as St. Vitus’ dance) rheu- 
matic fever tends to occur in families 
having a rheumatic history. When both 
the father and the mother have had 
theumatic fever, the child is more likely 
to have it than when only one or neither 
of the parents has such a history. 

Environment, nutrition and many 
other social factors seem to have an 
inluence on the prevalence of rheu- 
matic fever. It seems to appear fre- 
quently in families of lower income 
groups and in the middle class, and to 
alesser degree among the richer class. 
Numerous studies have been made 
through welfare groups on the effect of 
better nutrition and environment in the 
course of the disease. 

Rheumatic fever occurs _ slightly 
dtener in girls than in boys. The 
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The pleasant chewing and lively, long-lasting 
flavor of WRIGLEY’S SPEARMINT GUM help keep 
you refreshed and alert so that your work, as you 
enjoy chewing this delicious treat, seems to go 
smoother, easier. Here's wholesome, satisfying 


treat for every member of the family. 
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— DEAF? —— 
HEAR BETTER 
Or Pay Nothing 


Why pay $150 to $200 for a hearing aid when 
the new Zenith “Miniature” at only $75.00 is 

uaranteed to give you all the power and per- 
Oormance you need if your hearing can be 
helped by a hearing aid. 

The Zenith “Miniature” is as new and ad- 
vanced as Zenith’s Radio, FM, and Television 
Sets—world famous for top quality. Tiny, 
jewel-like, beautiful—weighs only 6%4 oz. with 
batteries. Needs no “‘fitting.’”” Comes ready to 
wear. Let a trial of this new, sensationally- 
priced Zenith prove it can save you real 
money two ways—on original cost and on 
upkeep expense. Surprisingly economical. 
Here’s Zenith’s amazing guarantee: If any 
$200 hearing aid outperforms Zenith in 
efficiency or economy, your money back— 
under our 10-Day Return Privilege. Dealers in 
all principal cities. For Authorized Zenith 
Hearing Aid Dealer in your locality consult 
your classified telephone book; or write for 
complete coast-to-coast dealer list. Don’t live 
in a world of silence when it is now possible 
for the hard-of-hearing to even hear a whisper. 
For free descriptive literature, address: 

Zenith Radio Corporation, Hearing Aid Division 


Dept. 486, 5801 West Dickens Avenue 
Chicago 39, Illinois 


Makersof World Famous Zenith Radio, FMandTelevision Sets 
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Birdseye Diapers 


Made of finest quality cottons ® 
Famous for more than 70 years 














—— 


. mehr 
GRATED fa a 


favorited 











A creation of ‘’personal experi- 
ence’’ . . . the ZEF Styl-Brest 
effects a normal appearance and 
may be worn without irritating 
tender scar tissue. Not just an- 
other ‘‘pad‘’ but a proven de- 
sign that will add to the confi- 
dence of mastectomy patients. 








Pat. Pending 
Write for Brochure on Mail Order Service 


55 West 42nd Street, New York 18, N. Y. 








Pamphlets on 


CHILD HEALTH 


What Does Your Baby Put In His 
? 


TITY, | tnisceinsviqscccamticceprtnctdetensnatovk 24 pp. 10c 
What To Do About Thumb Suck- 

I, sacs cats egbatbaeaieaa teen icasinciilaaialad 6 pp. 10c 
How To Hold a Baby Health Confer- 

ence saeceintieitilllatei ida eaensletNtaisteciidinasadales 20 pp. 10c 
Standard Score Cards (for Baby Health 

Conference) ............ ..de each; 50 copies, $150 
Record Sheets (for examination find- 

_ _ es: 5e each; 50 copies, $1.50 


Anthropometric Tables ...5c each; 50 copies, $1.50 





Protecting the Health of the Child.......... 8 pp. 10c 
How to Manage the Adol Diasath eros 4 pp. 5c 
The Family Helps the Spastic Child........ 16 pp. 15c 
The Child in the Family. ..............0..0.0..00 28 pp. 15c 


Please remit with order 
AMERICAN MEDICAL ASSOCIATION 
535 N. Dearborn, Chicago 10 


ratio runs 5 to 4. As a rule the disease 
occurs between the ages of 4 and 15. 
The peak is between 7 and 8. After 20, 
one rarely finds a case of rheumatic 
fever in which there has been no pre- 
vious history of the disease. 

Because of the obscure cause of the 
disease, medical advancement has been 
slow compared with the progress made 
in the treatment of pneumonia, small- 
pox and similar diseases which were 
once great killers of mankind. Still, 
more progress has been made in the 
last ten or 15 years in the diagnosis and 
treatment of the disease than in the 
preceding century. 

With the education of the public in 
recognition of the mild symptoms of 
the disease, there is now greater hope 
for the welfare of the rheumatic patient. 


Of Mice and a Man 


(Continued from page 23) 


science think nothing of it when they 
see an occasional deserter crawling 
along the baseboard. They merely pick 
him up, count the notches and holes in 
the tiny ear and arrive at his “social 
security number.” Then they check sex 
and color and return the culprit to his 
comfortable nest of shavings in a wire- 
topped box. 

“Only now, two years after the fire, 
are we beginning to get back in the 
groove,” says Dr. Little. “Workers are 
coming in once more and reporting 
mutations. That’s the way it used to 
be.” 

Even before the catastrophe the path 
was not always without detours. Dur- 
ing the depression years he and his staff 
worked part-time raising vegetables, 
fishing, canning in order to make do. 
And fighting disease in the laboratory 
only was not enough for Dr. Little. In 
1937, as head of the American Society 
for the Control of Cancer, he directed 
the organization of a field army of two 
million women to carry out an educa- 
tional campaign. 

Whatever educational wounds there 
once were in Maine are long since 
healed. He is no longer an “uppity” 
outsider, but a man to be claimed 
proudly as a son of Maine. A few days 
after the fire Maine newspapers carried 
subscription blanks, and hundreds of 
individual donations poured into the 
laboratory. Some of his educational in- 
novations are now regarded as standard 
practice. He inaugurated the idea of a 
freshman week preceding the college 
year, to cut down homesickness and 
help new students get oriented; the 
University of Chicago recently adopted 
his idea for a university college offering 
a B.A. degree in liberal arts in two 
years. 

I stood with Dr. Little not long ago, 
surrounded by the still scarred and 
blackened hills that were once fresh 





with evergreens. Workmen were put- 
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ting the finishing touches on the new 
laboratory. In front I noticed a strange 
monument like a grave marker, with 
the inscription, “Roscoe B. Jackson Me. 
morial Laboratory.” Across the face of 
the lintel workmen had carefully 
patched a jagged crack. At the base a 
bronze plaque memorialized the great 
fire. 

“T planned to have this done with my 
own money,” said Dr. Little. “But you 
know what? The workmen here insisted 
on doing it on their own time, at no 
cost. Said it was a labor of love.” 


Keeping Young With 
Your Garden 
(Continued from page 17) 


bending, leaning and pushing strength- 
en the muscles and assist in reducing 
weight, but they are hard exercises and 
a ten foot row looks 20 yards long 
under a hot summer sun on a breeze- 
less day. 

“Henry, you just can’t tackle too 
much,” Mrs. Frobisher broke in. 

“Well . . . let’s see what else it says,” 
said Henry. His face began to brighten 
as he went on. 

A first garden should be small and 
simple—a few choice flowers, chiefly 
perennials, or a selection of the vege- 
tables that grow fairly tall and are best 
when eaten straight from the garden. 
So important is moderation in planting 
the garden that persons with real disa- 
bilities, such as tricky backs, uncertain 
knees, faltering hearts or abnormally 
high blood pressure, should satisfy the 
agricultural urge by planting window 
boxes or having a small greenhouse or 
conservatory or just a shelf of house 
plants in winter. A rock garden, once 
established, is easy to maintain, but the 
work of building it involves heavy lift- 
ing on sloping ground; unless you can 
get help for the start, it is not for the 
feeble. The wise gardener plants his 
small garden near the house, supplies 
it with water from a nearby spigot and 
has a small shed or handy corner of the 
garage for tools, an old sweater and gar- 
den clothes. A garden bench completes 
the picture. _ 

Second in importance to keeping the 
garden small, simple and accessible is 
having someone else do the extra hard 
jobs. Plowing, heavy lifting, spading 
resistant damp earth from below foot 
level and pruning high branches are 
jobs for the young. Keeping at the 
easier but always concentrated work 
for too long at a time is just as unwise. 
Two or three hours in the garden in the 
early morning or late afternoon will be 
ample time to keep the place in order. 
Work at midday should be avoided en- 
tirely. With careful layout and plan- 
ning—which only experience can teach 
—the garden will not become a dictator. 

Experience, too, must be the guide in 
selecting the activities best suited to 
each person, but here are a few general 
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suggestions that apply to all beginners: 

When you start the day’s work in the 
garden, take everything you will need, 
jeeping your tools together, the small 
gues in a basket, pail or canvas carry- 
jj. Have your tools well oiled, sharp 
and in working order. Buy light, sturdy 
tools; it pays. Keep them together and 
replace them after using, otherwise—if 
you are absent-minded—you will find 
am expensive tool rusted after a winter 
in the garden! The new lightweight 
magnesium garden equipment is won- 
derful, but don’t forget that its very 
lightness may mean less balance. Mag- 
nesium ladders must be anchored with 
gecial care, for they can blow over in 
astrong wind or tilt sideways with your 
weight if you stretch off center. 

A light garden cart or wheelbarrow 
will save you many steps. So will large 
patch pockets sewed on your slacks or 
overalls. 

Leave space to sit down between 
your rows of vegetables. Use a square of 
waterproof duck or a rubber mat as a 
kneeling pad. Or have waterproof mate- 
rial stitched to the knees and seat of 
your overalls. If you find sitting flat on 
the ground difficult, use a light wooden 
box as a low stool. But don’t put legs on 
it-they will sink into the earth. A rope 
handle makes the seat easy to move. 

When you are in the garden, change 
your kind of work frequently. Remain- 
ing in one position or using one set of 
muscles constantly may result in strain, 
cramps or cricks. Don’t try to lift heavy 
weights without bending the knees 
(back straight), spreading them apart, 
and letting your leg muscles do the lift- 
j ing. If you must carry a heavy load, di- 

vide it so that equal weight is carried in 
each hand, or carry the load in both 
hands. Don’t jump spaces with a weight 
inyour arms or trust old ladders or tree 
limbs. Test them carefully! Remember 
you are heavier <nd less agile than you 
wed to be. 

“Think it’s too much for us?” Henry 
asked, but his wife had another ques- 
tion—“What kind of clothes will we 
need?” 

It is really dangerous to keep work- 
ing or get suddenly chilled when over- 
heated. Take a warm shower or tub 
bath after hot work in the garden, in 
preference to a cold plunge. Or wait 
until you are cooled off before swim- 
ming. Have a sweater handy to put on 
when you stop work on a cool day. Al- 
ways stop before you are really tired. 

The right clothes for gardening are 
essential, not only for comfort, but for 
afety. They help you to work effi- 
dently and comfortably. Easy, low- 
heeled, rubber-soled shoes with closed 
heels and toes are the best footgear— 
pen sandals are no good for the real 
gardener. Some people swear by wool- 
ta socks. Others find them too hot and 
mefer cotton. As dirt and sand invari- 
ably sift into one’s shoes, socks or stock- 
ings are really necessary. 








Loose-fitting, easily washed shirts 
and overalls for men and slacks or ped- 
alpushers for women are comfortable 
and modest. Shorts do not lend them- 
selves to gardening; they leave too 
much skin exposed to the sun, to bram- 
bles, bugs and sandy earth. Denim 
overalls cut off below the knee, with 
large patch pockets and a waterproofed 
seat, serve all purposes well. 





A light straw or canvas hat may seem | 
a nuisance, but actually many head- | 


aches and bloodshot eyes may be pre- 








April 
Oh! the weary March winds cease to blow, 
And too, the laughing forms of frosty snow 
Seem to fade in darkness from our view, 
As Nature plans to paint her past anew! 


Eunice Garbarino 








vented by shading the head and eyes. 
Bald and blond people should be par- 
ticularly careful to wear hats in the 
summer sun. Everyone over 50 needs 
protection from repeated and prolonged 


sunburn. It does more harm than good | 


to expose the skin constantly to hot, dry- | 
ing sun, and that goes for the hair, also. | 


At the end of summer, don’t forget 
the condition in which you leave the 
garden. It is easy to forget where things 
are planted and what seeds are left 
over. Make diagrams and lists and 
study them when you sit by your win- 
ter fire and order from the seed cata- 
logues. This is a good time to repair 
your tools and to paint all the handles 
of your small tools bright red, so they 
can’t be so easily lost next summer. 

Finally, remember the minute your 
garden becomes a bore, it becomes 
work, and work is what your doctor 
wishes you to leave behind. The garden 
should not be expected to reward you 
in cash, unless it has been your voca- 
tion. It should reward you with pleas- 
ure, beauty and peace of mind, with 
long hours of sleep following its gentle 
exercise and a good appetite for the 
things you have grown. Less tangibly, 
the ever present hope that this year’s 
garden will be better than last, the 
eager anticipation of sharing in the 
surging new life of the garden and 
the reassurance in the persistence of life 
as revealed in the returning springtime— 
these are wholesome mental reflections 
for those who no longer feel a part of 
the business world or who need re- 
newed faith in the promise of the fu- 
ture. Rightly handled, a garden can 
give you all these returns as you grow 
old along with it... 

Henry put down the leaflet. 

“Well, Mary, what do you say? Shall 
we follow Dr. Ben’s prescription?” 

“Tomorrow, said his wife, “we'll 
start looking for a summer place.” 
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“Boodle Sugoy 

® Beautiful Carriage 
® Lift-out Bassinet 

© Efficient Travel Bed 


AT LEADING STORES 


Wether! SEND DATE OF YOUR BABY’S BIRTH 
TO WELSH CO. FOR AN INTERESTING HOROSCOPE. 


WELSH COMPANY 


Largest Manufacturer of Folding Baby Carriages 
1535 S. Eighth St., St. Louis (4), Mo. 









<a 


LF tu 
aunt kr “neo; 
S 


‘> Guaranteed by» 
Good Housekeeping 
* 


. 
Pr 4s aovianste WE 

















2 Pe 


If it’s Baby instead of the doll that falls, 
results can be tragic. But you can avoid 
fear. Babee-Tenda is a real Safety Chair, 
low and balanced. Baby can’t fall, climb 
or slide out. Snug, easy- posture seat ad- 
justs for size. Baby is surrounded by pro- 
tecting table surface. Doctor-approved, 


The Safety Chair with ExTenda Legs 


UP for For mealtime, just raise 
feeding ‘the legs close to table 
level. And lower for 
play. The Tenda rolls 
thru doorways with- 
out lifting. Folds flat 
for carrying. Converts 
to many-use table. 


NOT SOLD IN STORES 
only by authorized 
agencies. See your 
phone book or write 
for free illustrated fol- 
der that shows many 
safe uses to make baby 
tending easier. 



















‘lenda 





Py #*Reg. U.S. Pat. Off. 
Sienna The Babee-Tenda Corp., Dept.4-17 
750 Prospect Avenue « Cleveland 15, Ohio 








Summer Camps for 
Diabetic Children 


(Continued from page 29) 


child needs the advantage of a health- 
ful vacation even more than a normal 
child, for his daily routine is an oner- 
ous thing. More than other children he 
is apt to be introspective and inclined 
to be a psychologic problem. The very 
nature of his disease is the cause for 
this, as well as doting parents or unin- 
telligent handling. By communal liv- 
ing with other children, diabetic like 
himself, he can realize for the first time 
that he is not alone with his problems. 
He has the advantage of seeing how 
others face theirs and solve them in 
healthy, normal ways. 

“Also,” Dr. John observes, “by pro- 
viding a place of vacation for the dia- 
betic child, the mother is relieved of her 
arduous task for a brief period in which 
she, too, can gain some rest and re- 
newed strength to face the burden of 
the child’s care when he returns home.” 

Much valuable information has been 
gained for the treatment of all diabetic 
children from the complete case _his- 
tories kept on the behavior of well dia- 
betic children at the camps. Data on 
hospitalized children cannot give a true 
or complete picture of diabetes in 
childhood. 

How are these desirable aims to be 


attained when the child spends only a 
few weeks in a camp? Naturally all the 
problems are not solved in one sum- 
mer. Camp sessions may last for two, 
four or six weeks; only 30 to 50 chil- 
dren from 5 to 16 can be accommo- 
dated at a time. But over a period of 
years of careful guidance by camp 
counselors and the impact of the per- 
sonalities of other diabetic children, the 
realization that problems can be faced 
and solved is built up and made a part 
of each child’s thinking and character. 

Often little individualists have gained 
a new insight into team spirit in a sin- 
gle summer, and have come to realize 
that their condition is compatible with 
a normal life. Those most reticent about 
their diabetes finally learn to discuss it 
freely with counselors and each other 
by the end of a camp period, and de- 
velop other healthy, outgoing attitudes. 
Of course all the children do not need 
help of this sort, but a camp vacation 
cannot help but contribute to their 
general health and happiness. 

Camp activities are valuable in many 
ways. The programs are very like those 
found in any camp. Swimming, tennis, 
baseball, archery, badminton, crafts, 
painting, sculpture, woodcraft, nature 
study, hiking, cook outs, dancing, dra- 
matics, stunts, singing, hayrides, carni- 
vals, puppetry and camp newspapers 
offer choices to meet any child’s needs. 

At Ho Mita Koda, one of the oldest 
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NEW LIFE! 


Can you think of a finer way to celebrate 
Easter? You can help some youngster throw 
away his crutches and get a fresh start. You 
can help give some handicapped child the 
proper medical care and special training he 
needs to grow up to be a useful, happy 


Give...during the Easter Seal campaign. 


THE NATIONAL SOCIETY FOR CRIPPLED 
CHILDREN AND ADULTS, 


NEW HOPE! 


INC 
33 South LaSalle Street 
Chicago 3, Illinois 
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and finest of the camps, a carefully se. 
lected staff supervises the programs, Ip 
order to counteract the effects of over. 
regimentation during the school year 
and of their diabetic routine, childrep 
are free to follow their natural incling. 
tions. The program is built around g 
necessarily fixed daily schedule of tis. 
ing, eating and sleeping hours. Such q 
flexible program gives every child ap 
opportunity to carry out a cherished 
project within the limits of his ability 
and at his own pace. é 

Guidance is given only when asked 
for, or when a youngster’s choices are 
wrong for the child’s own good or the 
good of the group. With a counselor 
for every eight or ten children, indj- 
dividual needs are quickly perceived 
and help given. It is the intimate, per. 
sonal contact that makes rapport possi- 
ble and serves the child best. 

Besides the counselors, all diabetic 
camps maintain a medical personnel, 
which usually consists of a resident phy- 
sician, graduate nurses, technicians and 
a dietitian. Children are trained to make 
their own daily urinalysis and give 
themselves insulin. injections. At Uni- 
versity Camp, in California, children re- 
ceive instruction in food values and 
diet substitutes that makes their camp 
meals, and later those at home, more 
interesting and acceptable. Sickness has 
been a negligible factor at the camps 
due to these precautions. Every effort, 
however, is made to keep the medical 
side of camp life as unobtrusive as pos- 
sible, so the children will carry away 
a feeling of having had a real vacation. 

Mrs. John, who works untiringly for 
the camp her husband created, tells this 
moving story of how one boy responded 
to his experiences at Ho Mita Koda: 

Joe came to the camp a difficult child. 
He was 9, but looked only about 6—-he 
was undernourished, undersized and un- 
derdeveloped. He had had indifferent 
diabetic care for three years, and much 
permanent damage had been done. He 
was belligerent about his disease, and 
couldn’t understand why he had to be 
jabbed three times a day, or why he 
couldn’t have the sweet things his step- 
sisters and brothers had. He rebelled 
against everything that was said to him 
or done for him. For all his pale small- 
ness, he was a tough little nut. Get- 
ting through to him, at first, was very 
difficult. 

His counselor tried. Everyone on the 
staff tried. The boys in his cabin did 
not try. They royally disliked him, for 
along with other disagreeable traits he 
was a bed wetter. His sheets kept the 
fresh country air permanently scented. 
He would fib his way out of anything, 
and he was too small to hold his own in 
any activity that required teamwork. 

That year the crafts counselor sug- 
gested that the children paint’ a mural 
of their activities on either side of the 
huge stone fireplace in the Great Hall. 
“The best sketches go up on the wall, 
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and you can paint them there vour- 
gives,” he said. Joe’s sketch of him- 
gif on the pony was the first to be ac- 
cepted. Standing on a scaffolding and 
holding a very professional-looking pal- 
lette that he had made of plywood, Joe 
spent hours proudly putting his sketch 
on the canvas. He had to stand on tip- 
toe to reach it, but he didn’t mind. For 
the first time he was content and happy. 
When he had finished his own work, he 
added beautiful tree forms to the work 
the other children did, to tie the whole 
mural together into one continuous 
sory of camp activities. 

Joe forgot the misery of his personal 
problems for a good part of each day. 
That meant that some mental healing 
had begun. He wet his bed less fre- 
quently, and was ashamed when he did 
commit a fault. He submitted more 
docilely to the insulin injections when 
he saw all the other diabetic children 
take theirs without a murmur. Since ev- 
eryone else was on a restricted diet too, 
he craved sweets less and less and did 
not feel so denied. Joe was learning 
that he was not alone with his problems, 
and that despite them he could have 
fun. This was a big step forward. 

The next year he stopped wetting his 
bed entirely. He hadn’t grown any tall- 
er, but he had filled out on a more 
adequate diet, and had developed 
enough stamina to hold his own with 
his cabin mates. They gave him all 
their designing to do—their sets and cos- 
tumes for skits, and their posters. In 
his own way he was beginning to be 
acepted. Joe’s willing cooperation and 
his game way of tackling jobs far be- 
yond his size appealed to everyone. 

Joe came to camp each summer un- 
tl his age barred him. Then he spent 
his summers on the ore freighters of 
lake Erie. When war came, Joe as a 
diabetic could not join any service. Yet 
he wanted to help in some way. The 
Merchant Marine, in desperation for 
personnel, took him on and gave him 
killing jobs, at first, to try him. Phy- 
ically he did more than many a GI ever 
had to do in the Army, and he stood 
up under the tasks. He stayed with the 
Merchant Marine throughout the entire 
war, moving up grade by grade to 
where he’d always dreamed of being—at 
the wheel. Joe had proved himself 
equal to the task. He ran his cargo 
thip through the German blockade to 
England, to Oran, to Iceland and to 
Murmansk. Five times he made the 
Murmansk run, something of a record 
even for a veteran seaman. 

At 27, Joe is still under five feet tall. 
He still looks like a boy, with his very 
blond, guileless, smiling face. But when 
he speaks there is a maturity, an air of 
uthority about him that commands re- 
spect; then one is no longer aware of 
lis size. Now that there is no more 
knd-lease to ship, Joe is back on an 
oe freighter on Lake Erie. When the 
ship is docked he spends his time sketch- 


ing from the wide windows of his wheel- 
house, or writing long letters to his 
many friends of camping days, now 
scattered all over the world. But when 
the ship’s under way, even the burliest 
seaman treats Joe with deference. He 
knows that in spite of Joe’s handicaps 
he'll get them through safely. 

A list of summer camps for diabetic 
children follows: 


Cauirornia: University Camp. Ages 
8 to 15. Two weeks. Rates: according 
to ability to pay, up to $65. Religious 
Conference, University of California, 
Los Angeles. 


MarRYLAND: The Washington Camp 
for Diabetic Children, located at the 
Christ Child Farm for Convalescent 
Children, Rockville. July 1 to 31. Rates: 
$3.50 maximum daily charge. K. Ham- 
mond Mish, M.D., 1726 Eye St. N.W., 
Washington 6, D. C. 


MassacuuseEtTts: Clara Barton Home- 
stead Camp for Diabetic Girls, North 
Oxford. Ages 5 to 16. Opens July 3. 
Four periods of two weeks each. A 
stay of four weeks can be arranged if 
space is available. Rates: up to $35 a 
week, depending on ability to pay. 
Priscilla White, M.D., 81 Bay State 
Road, Boston 15. 

Elliot P. Joslin Camp for Diabetic 
Boys, Charlton, Ages 5 to 16. Opens 
July 3. Three periods of three weeks 
each. To limit of capacity, stays of six 
weeks can be arranged. Rates: up to 
$45 a week, depending on ability to pay. 
Alexander Marble, M.D., 81 Bay State 
Road, Boston 15. 


New York: Camp Nyda, Burling- 
ham. Accommodations for 50 boys and 
girls from 6 to 16 for one month’s vaca- 
tion. No fee. Contributions welcomed. 
Miss Mary E. Ray, Executive Secre- 
tary, New York Diabetes Association, 2 
East 108rd St., New York 29. 


Onto: Camp Ho Mita Koda, Inc., 
Newbury (Novelty P.O.). Open for two 
sessions, June 27 to July 23, July 24 to 
August 21. Children may register for 
either session or both. Rates: $150 per 
session. Mr. Byron Williams, Director, 
R.D. 2, Chagrin Falls. 


PENNSYLVANIA: Camp Firefly, the 
Pennsylvania Camp for Diabetic Child- 
dren, Spring Mount. Ages 6 to 15. 
Boys, July 5 to 26; girls, July 29 to Au- 
gust 19. Rates: free to $5 a day, ac- 
cording to ability to pay. Miss Clara 
Woodward, 1530 Spruce St. Philadel- 
phia 2. 


WasHINGTON: Camp Banting (boys). 
Ages 10 to 14. Two weeks. Rates: 
about $25 a week. Priscilla White 
Camp (girls). Camp Banting or Camp 
Priscilla White, 1115 Terry Ave., Seat- 
tle. 
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Here’s why Wee Walkers 
are Best for Your Baby 


Baby feet grow so fast, you must 
change to a larger size often... 
or do serious harm to delicate 
feet. That’s why Wee Walker 
Shoes omit expensive non-essen- 
tials and concentrate on health... 
on flexibility, correct shape, toe 
room, fit at heel and smoothness 
inside and out. The price is 
much lower, but you cannot 
buy more healthful shoes, 
no matter what you pay. 






















Parents’ Institute com- 
mends Wee Walkers. 
Doctors prescribe 
them. It’s best to 
get moderately 
priced Wee 
Walkers and 
change toa 
larger size 


SOFT SOLES 
For Babes 
in Arms 


JUNIORS 
For Creeping 
and First Steps 


€é Wee Watkers 
in stores listed... 
then compare. 


wW.T. Grant Co. &. S. Kresge Stores 
J.J. Newberry Ceo. H. L. Green Co. 


McCrery Stores McLetian Stores 
Chartes Stores Lincein Stores 
Morris Stores ©. & C. Steres 

J.M. McDonald Co. Duckwall Stores 
T.G. & ¥. Stores Kuha's Stores 
Morgan & Lindsey Perry Brothers 
Gamble Stores Kart's Shee Stores 
Cornet Stores Michel's Steres 
Western Stores Skogme Steres 
Jorden Stores V. J. Elmore Stores 
Montgomery Ward Kinney Shoe Stores 


Mattingly Brothers Steres 


FREE: Pamphlet, “‘Look At Your Baby's Feet.’’ Val- 
* uable information on foot care, and scale to 
measure size needed. Moran Shoe Co., Dept. H, Carlyle, I. 
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The gourmet’s supply of vitamin A 


Y father could be introduced to 

a man from Minnesota and 
within two minutes have him talking 
about the Rio Grande Valley of 
Texas. Apparently I have not in- 
herited his talent for directing con- 
versation. Here we were in the 
luscious Camellia Room of the Drake 
Hotel in Chicago having dinner with 
a world famous nutritionist, a man 
who had uncovered profound chemi- 
cal mysteries—in fact this man had 
named both vitamin A and water- 
soluble B, and I could not get him 
even to say the word vitamin. We 
were talking about A’s all right, but 
they weren’t vitamins. 

“A’s are going to bankrupt me 
yet!” said Dr. Elmer Verner McCol- 
lum, with a twinkle in his eye. It 
seemed that in a rash moment he 
- had offered a grandson one dollar 
for any A he got on his report card, 
and now every six weeks Grandpa 
pays off to each and every grand- 
child. 

What Dr. McCollum discovered 
about vitamin A has been paying off 
in terms of better health 


thought he had raised some rats on 
a chemically pure diet, but he made 
a mistake that must have seemed 
like a disaster. At that time most 
chemists believed they knew all the 
chemicals needed to support life. 
Yet strangely enough none of them 
were able to keep laboratory animals 
alive on their carefully weighed 
meals of purified fat, carbohydrate, 
protein and minerals. Then Dr. Mc- 
Collum announced that he had done 
so by making the diet interesting. 
He drew the conclusion that other 
scientists probably had fed their ani- 
mals food so unpalatable that they 
had starved themselves to death. 

At once several laboratories tried 
to check the McCollum experiment, 
and still no one could keep animals 
alive on the chemically pure diet. 
There seemed to be no explanation 
for their failure or for Dr. McCol- 
lum’s success in his laboratory at the 
University of Wisconsin. His work 
was discredited, and some even felt 
that his reports were falsified. No 
worst fate can occur to any scien- 


tist than the loss of his reputation, 

Now it was sheer necessity that 
he find out why others could not 
do what he had done. It took five 
long, desperate years of work to dis- 
cover that his laboratory rats had 
lived and grown because of certain 
impurities in the milk sugar they had 
used and because they used butter- 
fat as one of the fats to keep the diet 
interesting. He had proved that if 
butterfat or egg yolk were added to 
the chemicals, the rats did quite 
well. If olive oil or lard were sub- 
stituted the rats died. Obviously 
there was some unknown substance 
hiding in both butter and egg yolk 
that had never been suspected but 
was absolutely essential to life and 
growth. 

This was his baby and now he 
must name it. He had a rather wide 
choice. Those who had been chasing 
the “unknown substances indispensa- 
ble to nutrition” had already invent- 
ed about 25 different names. Among 
these were auximone, bios, x-saure 
and aberisaure. What a good joke it 

would have been on the 





for all our children for 
many years. Right here in 
my kitchen I see the in- 
fluence of his research. 
The refrigerator is 
stocked with fresh fruits 
and vegetables my mother 
would have thought gross- 
ly extravagant at this time 
of year; her mother could 
not have had them at any 


price. The oleomargarine 
neither of them would 
have had in their house. 


But mine says on it, “15,000 
U.S.P. units of vitamin A 
added.” 

What did Dr. McCollum 
have to do with all this? 





speed). 


(about 15 minutes). 


BROCCOLI HOLLANDAISE 


Sauce (uncooked) 

2 egg yolks 

Y% teaspoon iodized salt 

Speck of cayenne pepper 

Y, cup butter, melied and cooled 
1 tablespoon lemon juice 


Beat egg yolks until thick (with electric beater use high 
Add salt and cayenne pepper. Add 2 tablespoons of 
melted butter a little at a time, beating constantly. Add re- 
maining butter alternately with lemon juice, beating constantly 
until all is added. 
Wash broccoli thoroughly and remove tough part of stalks. 
Boil, covered, in a very small amount of salted water. 
a paring knife will slip easily through the stalk, it is done 
Serve hot with hollandaise sauce. 


One serving of this food supplies a day’s minimum re- 
quirement of vitamin A. 


When 


radio advertisers if he had 
chosen any of these! Can't 
you just hear the Lone 
Ranger telling the children 
to eat their aberisaures? 
How nice that he picked 
the pleasant name of vita- 
min, suggested by a scien- 
tist named Funk. Believing 
that the substance he had 
discovered was but one of 
many unknowns, Dr. Mc- 
Collum started the nutri- 
tion alphabet by calling his 
new-found nutrient fat 
‘soluble vitamin A. 

What does the McCol- 
lum story mean to me here 
in my kitchen? Does it tell 
me (Continued on page 60) 








Away back in 1909 he 
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Where the Clyde washes Glasgow 


~~ 


PRPS TINT SAINT 4 TeANAR | ; Glasgow—ship builder to 


the British Commonwealth, 


\ Vo S84 
Gan 


manufacturer of hundreds of articles 
sold ’round the world. Bustling, busy 
city. But not too busy to enjoy 

the pause that refreshes with 

ice-cold Coca-Cola. In Glasgow, as in 
every industrial center, 

they know you work better when 
you work refreshed. 
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THIS QUICK AND EF- 
FECTIVE PRODUCT MAY 


xt THE pesire”’ 


USE THUM IN 
THUMB-SUCKING CASES TOO... 


Contains extract of capsicum (2.34%) in a 
base of ft nail lacq and isopropyl. 


S0c and #7.00 at YOUR DRUGGIST 











FLORIDA HONEYGRAM 


IT'S ORANGE BLOSSOM TIME! AND THE BEES ARE BUSILY 
MAKING FLORIDA'S GOLDEN PURE HONEY. THIS NATURAL 
PASTEURIZED HONEY IS A RECOGNIZED DIETARY ADJUNCT 
(THE BEES ARE NEVER FED ANY CANE SUGAR) .THE WHOLE 
FAMILY WILL LOVE IT! THREE 1-LB. JARS $1.90, OR 
OMB 5-LB. CAN $2.40, BOTH POSTPAID. TRY SOME NOW! 





DOROTHY weCLINTOCK 
1062 AIRPORT, SARASOTA, FLORIDA, 





The SEX TECHNIQUE 


IN MARRIAGE « By 


Explains ‘‘the tical factors involved in matin mar 
riage successful on the sexual level. . . . Primaril 
concerned with the conduct of the honeymoon and wi 
the technic of the sexual performance."’ 

—Hygeia (published by the American Medical Assn.) 
Tells couples what before, during and after 
secual iv *rcours:. Includes Ser Practice in Marriage, 
Frequency and Methods of Intercourse, Impotence 
and Frigidity, Sexual Difficulties, Mutual Adjust- 
ments, eC - 
Illustrated w th anatomy charts and explanatory diagrams. 

if over 21, order this at e 


rice £2. inei. postage. 5-day Money-Back Guarantee. 
Emerson Books, Inc., Dept. 390-F, 251 W. i9th St., N. Y. I! 


Hutton, MD 








BABY’S GREATEST JOY 
THE GENUINE 
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TODAY’S HEALTH 


Cancer Control 
(Continued from page 31) 


on the frequency of cancer in the 
general population. 

Diagnostic methods and facilities are 
greatly improved. The electron micro- 
scope is revealing intimate details of cell 
structures and their probable place in 
metabolism. Biopsy permits examina- 
tion of tissue without extensive surgical 
procedures. Studies of cells from body 
surfaces and fluids often make a diag- 
nosis of cancer possible long before 
there is any microscopic evidence of the 
disease. Variations in the chemical con- 
tent of the blood and other body fluids 
often indicate the presence of cancer 
in certain organs. The roentgen ray has 
proved invaluable as a diagnostic aid in 
many forms of cancer. The broncho- 
scope, the gastroscope and similar in- 
struments permit examination of most 
body cavities without resort to major 
surgery. There are now approximately 
500 clinics throughout the country for 
cancer diagnosis and treatment. 

Radium and roentgen rays have 
joined other treatment facilities. Their 
use holds a firm place along with sur- 
gery as a recognized form of cancer 
therapy. Hormones of the opposite sex 
have proved valuable palliative thera- 
peutic agents for some sex-specific ma- 
lignancies. Scientists are studying radio- 
active isotopes resulting from splitting 
the atom for their effect on cancerous 
tissue. They have not yet proved to 
be curative, and their use is still in the 
experimental stage. All other treatment 
methods proposed to date are experi- 
mental, or applicable only to a small 
group of malignant growths. 

Many causes of cancer are now 
known. Researchers have identified 
about 300 cancer-producing chemicals 
in recent years. IIl-fitting dental plates 
and the use of tobacco are closely asso- 
ciated with many mouth cancers. The 
carcinogenic action of ultraviolet light 
on skin tissues is now well recognized. 


Tissue culture methods now provide 
adequate quantities of cancer tissue for 
study. Likewise, large numbers of genet. 
ically homogeneous laboratory animals. 
principally mice, are providing materia! 
for the biologic study of cancer (see 
“Of Mice and a Man,” page 22). 

Statistical studies have provided 
valuable evidence regarding cancer, 
Extension of the death registration area 
to all states has enabled statisticians to 
carry out more accurate studies. Though 
records of cancer incidence and preva- 
lence are still most inadequate, all states 
are rapidly adopting cancer reporting. 
In time this will provide material for 
more accurate information on the ex- 
tent of the disease. Official public 
health agencies are beginning to ap- 
preciate that cancer is a public health 
problem and to incorporate cancer con- 
trol programs in their community activi- 
ties. 

Due to the facilities and conditions 
just described and to many others, an 
increasing number of cancer patients 
now receive treatment in earlier stages. 
This increases the number and percent- 
age of five year cures. This salvage 
of human beings is creating a greater 
optimism in both lay and professional 
minds. In time it will save more and 
more lives. 

Research has extended widely into all 
phases of the cancer problem. More 
than 200 research projects are now fo- 
cused on the problem of growth. Physi- 
cists, chemists and workers in related 
sciences are studying cancer. Clinical 
studies are conducted on diagnosis, 
treatment and care of cancer patients. 
A never ending search for the cause, 
cure and control of cancer will continue 
to shed light on this problem that has 
baflled the scientific world from the 
dawn of history. There is now hope for 
the ultimate understanding and control 
of this disease. 


Is It Telepathy? 
(Continued from page 37) 


12 years he has argued his case in books 
and in the Journal of Parapsychology. 
Thousands of experiments in Europe, at 
Harvard and Stanford universities in 
the 1920’s and at the University of 
Colorado and Duke during the last 
decade have convinced him that mental 
telepathy exists. Although he has not 
investigated the question of telepathy 
in twins, he believes that the subject 
“must be regarded as an open one.” If 
people are close to each other psycho- 
logically they score higher on telepathy 
tests, he says. Twins fall in this cate- 
gory. 

Dr. C. E. Stuart, a colleague of Dr. 
Rhine, used a pair of identical twins in 





an experiment. One twin tried to re- 
produce a picture that her sister was 
looking at in another room. They got 
better results “sending” to each other 
than unrelated persons, but so did 
married couples. 

The element of distance has made 
little difference in the stories told by 
twins who have been orphaned shortly 
after birth and later reunited. In some 
cases foster parents have adopted one 
twin, other parents have adopted the 
second and each twin has grown up 
without knowing of his brother. In 
1933 Dr. H. H. Newman, the twin ex- 
pert and author of “Multiple Human 
Births,” offered free trips to the Chi- 
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ago Century of Progress Exposition to 
en known pairs of identical twins who 
jad been separated at birth. In return, 
ie asked these twins to give up two 
jays of their time to him and his asso- 
cates. 

Ed and Fred met there for the first 
ime. They had been orphaned when 
hey were infants and adopted by two 
jiflerent families of about the same so- 
dal status in the same New England 
town. They were brought up as only 
dildren. They went to the same 
ghool for a while and often noticed 
heir resemblance, but they never knew 
they were twins. When the boys were 
3 the families moved to Middle West- 
am cities about 1000 miles apart. At 
22 Ed was working as a trouble shooter 
for. a telephone company. One day a 
sew worker who had been transferred 
fom another company branch shouted, 
‘Hello, Fred! How’s tricks?” Ed had 
never seen him before and told him he 
was Ed, not Fred. “If you are not 
fred N. you are certainly exactly like 
him,” said the newcomer, “and I knew 
Fred N. well in Omaha.” 

About a year later another trans- 
fered trouble shooter took Ed for Fred, 
ad Ed told his foster parents about the 
aperiences. They finally revealed to 
him that he was an adopted child and 
that his twin brother had been adopted 
y another family. Fred N. was un- 
doubtedly his brother. The twins ar- 
anged a reunion at the Chicago fair. 

They shook hands warmly when they 
net and grinned at their likeness. “You 
now, Fred, I always feJt that I had had 
ibrother who died. I used to say that 
tomy friends.” “I had the same feel- 
ing! Tell me what you’ve been doing,” 
fred urged. “Well, I went through 
igh school and then got a job with the 
lephone company as a trouble shooter. 
lve always liked to study electricity. I 
til tinker around in my workshop at 
home. Except I haven’t had as much 
ime in the last 18 months. I got mar- 
ied, and I have a baby son.” Fred 
usped. The story was his too. They 
ad lived parallel lives without know- 
ing of each other’s existence. They had 
natied the same year to girls of the 
ume age. Each had a fox terrier named 
Trixie! 

Ed and Fred were as similar physi- 
ally as any pair of identical twins 
wrought up together. Ed scored a little 
ligher on intelligence tests, talked 
nore, was more emotional and flexible 
than Fred. 

Nine out of ten biologists and psy- 

ists do not believe in mental 
tepathy, on the ground that there is 
known medium through which some- 
thing as intangible as thought can go 
brain to brain. Dr. Newman, who 
had more dealings with twins than 
ayone else in the United States, goes 
with them. However, they have 
little criticism at Dr. Rhine’s 
Westigations. They feel that the 





amount of evidence he has produced so 
far doesn’t warrant changing their 
naturalistic explanation of what looks 
like telepathy in twins: if you take 
watches of the same make, remove the 
wheel from one and exchange it for the 
wheel of the other, the watches tick on 
in much the same way. So it is with 
twins. If you could exchange identical 
parts of the brains of identical twins 
and make them work, neither twin 
would be aware of it. It is the fact that 
identical twins have brains and nervous 
systems so much alike that produces the 
appearance of mental intercommunica- 
tion. 

The men of science have not yet used 
their definitive laboratory techics to 
study mental telepathy. When they do, 
Dr. Rhine believes, they will accept 
his findings. 





ARTHRITIS 


The most important and most neg- 
lected treatment in rheumatoid arthri- 
tis is the prevention of deformities and 
crippling, two Arizona physicians write 
in the Journal of the American Medical 
Association. First of preventive meas- 
ures, they say, is proper rest and avoid- 
ance of strain for the affected joints; 
second is corrective exercise. While 
correction of existing deformities is 
much more difficult they have found 
that it can be done in most cases by 
surgery or, more often, a system of ex- 
ercises and splints, then manipulation 
under anesthesia, followed by more 
splints and more exercises to maintain 
motion. 








YODORA, 


dateme (tele kel aelati 
dalehanttael 4.45 


TWO WAYS 


Oh joy. oh bliss! yopora is dif- 
ferent... doubly divine, doubly 
effective, because it’s made with 
a face cream base. Works two 
ways: 1—really stops perspira- 
tion odor . . .2—keeps armpits 
fresh and lovely-looking as the 
skin of neck and shoulders. Safe 
for clothes, too. Today, try 
YODORA, recommend it to your 
patients with confidence! Prod- 
uct of McKesson & Robbins, 
Bridgeport, Conn. 


Tubes or jars 
10¢, 30¢, 60¢ 












not just masks— 
perspiration odor 


and beautifies 
underarm skin 
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The wise phi- 2 
losopher who penned 
these famous words 
wasn’t writing about can- 
cer. Foz cancer strikes 
most viciously atthose 4 
who close their eyes, ears, 
mouths—and minds. 


We must see the 
facts in order to combat 
cancer. We must listen to 
the facts in order to learn < 
cancer’s danger signals. 
And we must speak the 
factsin ordertohelpedu- (¢ 
cate and protect our 
neighbors from this 
mortal enemy of man. 2 


Wi th all our 
senses — and our hearts — , 
we must heed humanity’s 
needs, and contribute to 
the American Cancer 
Society’s program of Re- 
search, Education and 
Service ... your crusade 
against cancer. 


GIVE TO 


CONQUER CANCER 2 


AMERICAN 
CANCER 
SOCIETY 




















Mrs. Wilson’s Kitchen 
(Continued from page 56) 


to rush out to the cearest drugstore and 
stock up on capsules? It does not! 

Early in his work Dr. McCollum had 
said, “Lack of vitamins is believed by 
many to be the most important thing 
to consider in human nutrition. This 
view of the subject is too narrow and 
owing to its widespread prevalence is 
likely to do much harm . .. Remedy is 
to be found in a wise choice of foods, 
not in taking preparations sold commer- 
cially.” This is still a valid opinion. 
Pills are not an acceptable substitute 
for a good meal. 

There are two types of foods that 
can supply our bodies with plenty of 
this health-promoting vitamin. First 
there are those that are rich in vitamin 
A, such as egg yolk, butter, cream, 
whole milk, liver. Second there are 
the green and yellow vegetables and 
certain fruits that contain carotene, a 
substance from which our bodies are 
able to manufacture vitamin A. This is 
how the cow does it, and your family 
can do it too by eating their vegetables. 

Is there danger of eating too much 
vitamin AP My favorite doctor says 
there isn’t, as long as we supply our 
nutritional needs with food. He warned 
me that overdoses of vitamin A con- 
centrates have caused some serious ill- 
ness. An example of this happened in 
Cleveland. A_ conscientious mother 
thought, as some do, that if the few 
drops of vitamin concentrate recom- 
mended for her 2 year old son were 
good for him, more would be better. 
She jumped the dose to two teaspoon- 
fuls, which is about 75 times as much 
as he needed. He would have had to 
eat about 650 eggs a day for the same 
amount of vitamin A. 
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ful symptoms which, after much diff. §f wit 
culty and good detective work, wep T 
diagnosed as hypervitaminosis A, | §f swe 
would call it vitamin A poisoning. Wat § “ 
out for your zeal when you are o § ny 
the soft end of a medicine dropper, sy 

If your family is drinking whole mi | ‘1 
using butter or fortified margarine and choi 
eggs, consuming at least two green o § det 
yellow vegetables every day and eat. J opin 
ing fruit often, then you can be quite | ‘I 
sure they are meeting their vitamin 4 § as 
requirement for growth and protection | ‘I 


from disease. not 
T 

“A” Delight youl 

1 three ounce package cream cheese =” 

3 cups milk I 

1 tablespoonful plain gelatine siste 

4 eggs “I 

Yo cup sugar “ 

Y%, teaspoonful iodized salt ‘4 

1 teaspoonful vanilla body 

the } 

Place cream cheese in top of cold double I 
boiler, add 4 tablespoonfuls of the milk ond on tl 
mix into a paste. Add remaining milk and stir, “N 
don’t worry if it is lumpy. Sprinkle gelatin into me 2 


mixture and let stand a minute to soften, Ploce 
over boiling water, add 4 cup sugar, stir until ‘V 
it is dissolved and the mixture is hot. Pow mad 
slowly on yolks of eggs that have been slightly while 
beaten with % cup of the sugar and salt; retum hittir 
to double boiler and cook until thickened slight § ., 
ly, stirring constantly. Keep fire low, and re Its v 
move the mixture from the stove as soon asit § but 
coats a spoon. Add vanilla and let cool at room & ysyal 
temperature for ten minutes. Qu 
If there is any sign of curdling, beat well 
with an egg beater until smooth. Fold lightly @ Sl 
into the whites of the eggs that have been Ab 


beaten until stiff. Turn into a large mold that & and | 
has been rinsed in cold water, and place in nut 
refrigerator to jell until firm. Unmold on lage @ . 
platter. tals. 
Stew one-half pound dried apricots, mosh, @ ster € 
sweeten to taste and use as a sauce. Delicious! Qu 


One serving of this dessert supplies a day’ Fr 
minimum requirement of vitamin A for any men- 


The child developed strange, pain- ber of the family. “Gr 
even 

Blind Children Look at Us 2 

(Continued from page 41) “Cy 

where 


“A marriage isn’t complete without chil- 
dren. If there is blindness in the fam- 
ily, the couple ought to adopt children.” 
Another youngster quickly asked, “What 
adoption agency would permit a blind 
couple to adopt a child?” 

Question: Should blind children at- 
tend schools for the blind or regular 
schools? 

This drew heated opinions. Only a 
small number favored attending reg- 
ular schools. They reasoned that the 
blind must learn to get along and com- 
pete with the sighted; the sooner they 
learned to do so, the better. They also 
pointed to the social advantages of 
mingling with sighted children, often 
denied to students of schools for the 
blind. 

The majority advocated segregated 
schools, asserting that blind children 
who attend regular schools are often 





lost in the shuffle. Few instructors § “Yc 
nonsegregated schools have the time § weryi 
to devote to their special needs. Black § eybo 
board work is, of course, useless to the # “Gx 
blind. Although the blind often have § you, . 
sighted persons to read to them, itis§ “He 
difficult for blind children to do all the § and # 
assignments in a regular school. when 
Some children who had previously at J “Gc 
tended regular schools added that, sinet § icles 
attending their present school, they had “If 
a greater feeling of belonging and 0 § iy jj 
longer suffered from feelings of infet § why, | 
ority. Additional advantages attrib B have } 
uted to schools for the blind were that i” 
classes are smaller and that studens§ “¢, 
receive individual attention. Tests at@ “Co 
given in Braille. Blind students C9 seve, 
also engage freely in sports and ad p 
activities without feeling ‘unco Everyt 
able. In general, they reported thal Sor 
there are more special facilities "J ne, ¢ 
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ghools for the blind than in other 
chools. 

Question: How do you get along 
yith your parents? 

The older children gave these an- 
wer: 

“[ get along o.k. with my parents and 
ay two sisters. My parents don’t show 
wy partiality.” 

“Parents shouldn’t interfere with our 
cwice of friends.” (A number of chil- 
jen vigorously dissented from this 
opinion. ) 

“Parents shouldn’t give advice un- 
iss asked.” 

“Parents have the right to guide but 
jot compel action.” 

The same question addressed to the 
younger Children produced these an- 
gwers: 

“lm treated the same as my sighted 
sister.” 

‘If I misbehave, I get a shellacking.” 

“My parents spoil me because no- 
body else is home—my brother is in 
the Navy and my sister is married.” 

“If I'm bad I can’t listen to the sports 
m the radio or go outside and play.” 

“Maybe once a year my daddy gives 
ne a licking, but I deserve it.” 

‘When my mother and father are 
mad at me, they don’t talk to me for a 
while. That worries me. They stopped 
hitting me for being bad long ago. 
Ifs worse when they don’t talk to me. 
but the next morning everything is 
wually fine again.” 

Question: What sort of radio pro- 
gams do you like? 

About half preferred sports, comedy 
ad mysteries in that order. An equal 
wmber heartily disliked daytime se- 
tals. “They're awfully silly,” one young- 
ster exploded. 

Question: What is your idea of God? 

From the younger children: 

“God is everything—everywhere— 
een my corduroy pants.” 

“God is a lot of things but He is 
me. 

“God is nature—He is one and every- 
where.” 

‘You can’t describe God. 
werything and everywhere. 
tybody’s father.” 

“God is a spirit. He is always with 
you, especially when you need help.” 

‘He is good to you when you're good, 
ad He excuses you if you're real sorry 
when you’ve done something bad.” 

“God is wonderful. He can do mir- 
wks and things like that.” 

‘If God takes somebody away from 
you like He did my sister, you wonder 
why, but God did it because she might 
lave been miserable if He hadn’t done 
it” 

“God knows everybody’s future.” 
“God isn’t anything in particular. He 
Severything. He is in trees and flowers 
ad people and lots of other things. 
Berything has to do with God.” 

metimes I hear God talking to 
Me, especially at night.” 


He is 
He is ev- 


“People shouldn't call God ‘He.’ We 
should call God ‘She.’ I think God 
must look like a beautiful mother.” 

Question: What do you want to do 
when you finish school? 

The children looked thoughtful when 
the question was posed. Responses of 
the younger children were these: 

“I'd like to be what God wants me 
to be.” 

“Td like to be a sports announcer— 
that’s exciting.” 

“T don’t know. I want to be a million 
things: radio announcer, engineer—but 
I couldn't be that—well I'll settle with 
being a singer.” 

“I want to be the driver of a railroad 
train. I love trains—I have a set home.” 

“I'd like to become a mother.” 

The same question directed to the 
older children elicited, “I want to be 








April Child 
So softly falls this April rain 
In beauty mild 
It will not wake from fragile sleep 
My cradled child. 


But loveliness will not be lost. 
An earthbound seed 

Will feel its touch and stir with life, 
From winter freed. 


The child will find, some summer day, 
A perfect flower 

In blossom, first awakened by 
This silver shower. 


Vesta Nickerson Lukei 








a teacher,” from a girl of 14. “My pop 
is a salesman, and that’s what I want 
to be,” said Charles, 15. Helen, 16, 
wanted to be a secretary. Others said, 
“I want to become a lawyer;” “I’ve al- 
ways liked working with wood, I think 
I'll become a carpenter,” and “I want 
to become a housewife.” (The girl who 
said this flushed deeply.) Other occu- 
pational preferences were businessman, 
electrician, stenographer, beautician. A 
number were undecided. 

Although the outlook of the blind 
children queried was dominated by 
buoyancy and the optimism of youth, 
a number of the older children mani- 
fested an undercurrent of insecurity. 
They were grateful for the splendid in- 
struction, the physical facilities and the 
comradeship of teachers and fellow stu- 
dents that they enjoyed at their school. 
A number granted that, thanks to the 
school and the association with other 
blind children, they were able to de- 
velop a greater feeling of self reliance 
and confidence in their abilities. But 
some raised distressing questions: Will 
society accept them? Will there be jobs 
for them when they finish school? Their 
hands and minds are eager and able. 
They simply request that they be 
judged solely on their merits. Can we 
afford to let them down? 
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SUPER COLOR RINSE 


Millions of beauty-wise women depend on 
NOREEN’S abundant, natural appearing, 
temporary COLOR to beautify and glorify 
all shades of hair or to amazingly blend in 
gray to the natural shade. 
We sincerely believe that in NOREEN you 
too will find, at last, a color rinse which will 
ea, really do what you have always 
| wanted a color rinse to do. 








$ Available in 25c or 50c sizes at 
leading cosmetic counters. 








FREE... Portfolio “How to 
make your hair more at- 
tractive.”’ Write today, a 
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Denver 9, Colorado. 
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MATTRESS PROTECTOR PAD 


This attractive, long-lasting baby pad saves 
time and trouble for Mother . . . protects baby's 
happiness and comfort. 


The cotton in the “Yankee Clipper” is abso- 
lutely free of all foreign matter. It's 100% 
pure white bleached, sterilized absorbent cot- 
ton, sterilized to, a surgical degree of purity 
before processing. Muslin-enclosed. 

This finer pad actually absorbs twelve times 
its own weight in water! Withstands severe 
laundering. Comes to you 
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TODAY'S HEALTy 


SCHOOL 
HEALTH= 


by D. A. DUKELOW, M. D. 


Y wife and I are the parents of two girls, 8 and 
10 years old. We feed them well, we put them 
to bed at a good hour, we dress them according to the 
season. They play and fight as sisters usually do. They 
have colds, emotional outbursts, fatigue states and minor 
injuries just like the other neighborhood children. We 
belong to the P.T.A. and have scheduled conferences 
with their teachers. We get notes asking for a report of 
the family doctor’s most recent examination. We get 
cards to fill out listing the immunizations given. We get 
cards to take to the dentist. We are not impressed. 
Were raising good healthy youngsters. The doctor sees 
them when they're sick, the dentist sees them when they 
have a toothache. What else does the school want? 
Typical reaction, isn’t it? You know many parents 
with this same I’m-doing-all-I-know-how-to-do-dont- 
bother-me-with-more type of response to school health 
programs. One mother told me, “I’m raising my chil- 
dren the way I want to raise them and I'm tired of hav- 
ing people tell me how to do it at every P.T.A. meeting!” 
I know how she feels, but she has missed an important 
point. They are not “her” youngsters in one sense. They 
are individual people, growing up in a confusing and 
competitive society. Their success in their formal edu- 
cation in school and their informal education at home, on 
the playground and around the neighborhood, depends 
a great deal on the alertness provided by sound physical 
and emotional health. Though parents have the primary 
responsibility for raising their youngsters, the evolution 
of a physically sound, emotionally stable, integrated 
person capable of being a good citizen is really a com 
munity job. Many professions and civic institutions must 
work in close cooperation with parents to produce ai 
acceptable product. Parents ought to welcome com 
munity interest in their children and stir it up when tt 
is lacking. 
In the few contacts parents have with school they 
often miss the true meaning of school health programs 
and fail to work with the representatives of the sch 
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in a constructive way. The 
gam has three parts. 


usual pro- 


Every parent 


an help in some way to improve one 
x more of these. The three are usually 
jsted as a healthful school environment, 
jealth education, and school health 


services a 


Have you had a critical look at your 
shool lately? The best may get shop- 
yom in time. Though the upkeep of 
he building and grounds is the respon- 
ibility of the school administration and 
the school board, you, as a parent and 
, taxpayer, should be welcome there. 


s the school clean—not only 


fine sweeping, but are the 
windows and light fixtures 
gving maximum light? Do 
moms have soap and towels 
water? Many a school has 
water, and no soap. 


from rou- 
walls and 
clean and 
the wash- 
and warm 
only cold 


Do washrooms 


id locker rooms smell right? What 
shout safety? Are there guards on ma- 
chine tools, safe playgrounds, safe traf- 
fe crossings? Would you want to eat 
in the lunchroom? Is it frequently 
checked by the experienced food-han- 


jing inspectors who pass 


on other 


estaurants? These are only a few of 
he environmental factors in which you 
an and should show an interest. Your 
inion may be a positive influence. 
Health education, like geography or 
aithmetic, is often left entirely to 


teachers. 


Your child may 


discuss a 


ialth problem with you in the same 


way he seeks help on an 


arithmetic 


woblem. Your attitude may be more 
important than your facts at such times. 
The easiest way to defeat the school 
walth education program is to ignore 


itor find fault with it. 


Remember, 


my concepts have changed since you 
were in school, and your information 


my not be up-to-date. 


The teacher 


mobably has her information from re- 


lable sources. Questioning 


it, unless 


yu are sure of your facts, may block 
your child’s interest in healthful living. 
fncouraging a child to seek authentic 
formation and then to live by it is 
he major objective of health education. 


Parents may 


accomplish 


more 


trough interest in the health service 
pogram than in either of the other two 


major school health interests. 


But par- 


ats continually ask, “Why should the 
hol be concerned with health serv- 


ie? We have the doctor in 


whenever 


there is illness.” Health is more than 
wmething noticeable only in its ab- 
vce. It is a positive state of well- 
ring. Its presence is essential to an 












tducation, as well as to normal growth 
ad development. School health serv- 
s are merely efforts to ensure con- 


imued sound health. 


Inany school health service program 





Coming in Today’s Health 
Are Patients Human? 
by John L. Paustian 











the key people are the child, the parent, 
the teacher, the school physician and 
nurse and the family physician. They 
must work together with mutual confi- 
dence and understanding. The health 
examinations on entrance and period- 
ically thereafter are inventories which 
guide planning for the individual child. 
Liabilities found on examination must 
be removed, if possible, and the child 
taught to live with them if they are not 
removable. Here the parent, the fam- 
ily physician and the school medical 
personnel must work closely together to 
determine what will best serve each 
child’s needs. 

A normal, well child also needs 
health services, because deviations from 
normal often occur during growth or as 
the result of infections or injuries. The 
day by day observations of skilled 
teachers will disclose minor variations 
that may be significant. If the school 
has a basic examination record for ref- 
erence and a school nurse or physician 
with whom the teacher can discuss her 
observations, a child can be referred 
through his parents to the family phy- 
sician before his troubles become seri- 
ous. Of course, the teacher and the 
nurse are not diagnosticians. They are, 
however, skilled observers who have 
the child before them half the days in 
the year for a dozen years or more. 
Careful checking of their suspicions by 
the family physician is inexpensive in- 
surance against many defects that can 
damage a child’s whole life and educa- 
tional experience. 

Parents, then, can and should know 
about the health services of their child’s 
school. Listen to the teacher’s observa- 
tions, and to the nurse’s suggestions to 
seek your family doctor’s opinion. This 
interest in children, their physical 
growth and their emotional develop- 
ment, is part of the school’s effort to 
produce sound adults who can take 
their place in a world demanding the 
best. If your school has failed to pro- 
vide teachers with the skills of observa- 
tion, or a nurse-physician team of 
health advisors, demand them! 

Often the relation between the pro- 
fessional people involved is strained 
and parents question their judgment. 
This can be prevented by selecting 
properly qualified personnel. A school 
physician should be trained in adminis- 
tration and public health and have a 
consultant’s relationship with the fam- 
ily doctors of his pupils. The nurse 
should have public health training and 
experience to make her welcome as a 
home visitor and confidante. 

The school should plan the whole 
program in conjunction with the local 
medical society and the local health 
department, from the forms used in 
health examinations to the pattern for 
referrals. In this way all professions con- 
cerned with the health of school chil- 
dren will have the best chance to work 
together. 
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DEPENDABLE SOURCE 
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VINE RIPENED 
FLAVOR! 


Zestful rich, ripe tomatoes 
from the heart of sunny 
California! 


U.S.GRADE A-FANCY! 
Top Quality always! . 
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WAY i eliner 


smart... light as air... tailored, for that 
modish look . .. of soft, rich, unlined black 
or tan calf. 
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WALKMASTER SHOES 


YOU ACTUALLY WALK ON AIR 
Enjoy the comfort of air-filled cushioning, 
where your weight rests ... extra 
flexibility ... give your feet pleas- 
ure, in action or repose. 

ACCEPTED 
for advertising in 
publications of the 

AMERICAN MEDICAL ASSN, 


PATENTED 
CONSTRUCTION 
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Get The Best —Ask For Evenflo! 
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Ideal Baby Tiana: Gift 


Attractively-boxed and containing 
America’s most popular nurser, the 
Evenflo Layette makes a welcome gift 
for mothers-to-be. A complete 33-piece 
essential feeding set, it includes six 
complete Evenflo Nursers for round the 
clock feeding; two 4 oz. nursers for 
water and orange juice; and one box 
of Evenflo Brushless Cleanser. This new 
baby bottle cleanser dissolves milk 
film like magic and ends the drudgery 
of brushing bottles. Get Evenflo 
Layettes at baby shops, 
drug and dept. stores 

and mail order houses. 
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TODAY'S HEALTy 


Will Your Child Like to Read? 


(Continued from page 19) 


others do and what is expected; satis- 
faction (one child wrote, “The more I 
read the more enjoyment and interest I 
get out of books”); solace, or substitute 
activity, and self assertion, which plays 
a special role at the beginning of ado- 
lescence. 

Reading may mean conformity to the 
patterns and standards of society. Par- 
ents cannot help showing approval of a 
reading child. It is a safe activity; one 
knows where the child is and what he 
is doing. Reading is full of prestige and 
cultural attainment. Most children bask 
in adult approbation and naturally find 
their own pleasure enhanced by the 
atmosphere of approval. The unfor- 
tunate child who never would sit still 
while mother read him a story and 
who cannot now be found in a corner 
with a book probably misses out en- 
tirely on this particular brand of ap- 
proval. His nonconformity may grow 
with him, so that he can say, as one 
youngster did, “Too many people are 
always trying to make me read.” 

Children like to imitate grownups, 
and in certain settings a boy or girl may 
become a consumer of literature in or- 
der to-show off a knowledge of authors 
and titles, of fine bindings and illustra- 
tions, or of libraries and bookshops. 
Some aspects of reading make an ap- 
peal to the acquisitory or collective 
urges of children. In the matter of 


| prestige the attitude of their own friends 


sometimes counts more than that of 
adults. In the particular class studied, 
to be literary was as respectable as to 
play on the team, although it might not 
be true in another school. Such is the 
influence of group mores that interest 
in reading may depend for an indi- 
vidual boy or girl on what school he 
goes to, what neighborhood he is raised 
in and what library he visits. In adult 


| life we can choose our pursuits and our 
|} companions with far greater freedom 


than we could as school age children. 
To the genuine booklover reading 
represents an intellectual and esthetic 


| delight, satisfies curiosity, provides in- 


terest in words, rhythms, story and 
style. One girl reported that she got a 


| kick out of conquering a “good hard 


book” and never put one aside until she 
had mastered it. These are satisfactions 
inherent in reading itself and cause it 
to become self-perpetuating. 
Naturally, the child who has experi- 


| enced failure instead of satisfaction be- 


comes alienated more and more from 
reading as pleasure; he looks on it as a 
chore and has every reason to avoid it 
in his leisure hours. The less he reads, 
the less skill and speed he achieves, 
and the sparser his satisfaction. Some- 
times a clever teacher or librarian, or a 
classmate, can produce just the book to 
reverse this vicious spiral. 

At the other extreme, children often 


speak of an “unconquerable urge” to 
read, which seems akin to the hunger 
for candy that some emotionally de. 
prived children show. “I can’t stop 
reading, even for meals.” “I often read 
when I should be doing something else.” 

Reading may mean flight from phy. 
sical activity, from some more active 
pursuit, from nagging, or it may mean 
relief from worry or strain, or solace in 


solitude or poverty. It may be the 
open sesame to “a new and entirely 
different world,” and to experiences 


which are physically impossible. One 
boy explained that he had enjoyed 
reading as a substitute for social and 
athletic activities, but that when he 
learned to get along better with others 
and began to excel in sports, he felt 
that he might make a choice between 
reading and playing. The reading was 
still there, but it was not substituting 
for some other pleasure. 

Occasionally, a good reader has to 
make the choice between reading and 
some hobby or interest which does not 
leave him enough time for reading, 
such as model airplane building, instr. 
mental music, ice skating or ballet. 
However, there were children in the 
group who engaged in these activities 
and still kept up several hours of read- 
ing per week. 

The avoidance of reading appeared 
to arise less out of superficial conflict of 
activities and more from emotional con- 
flict. For example, there is the child who 
wants to be good and can’t be both 
good and an adventurer in books and 
stories, or the child who wants to be 
rough, tough, and active and is afraid 
sitting down to read will look sissy. 

Finally, those children who persisted 
past their thirteenth year in liking read- 
ing and who were able to fit their free 
reading into a schedule that included 
heavier doses of homework than in ele- 
mentary school, and into a life that 
offered more social activities and a 
larger opportunity for personal or 
family recreation than when they were 
younger, did so because they were ex- 
tra healthy and full of the necessary 
vitality to do many things, and because 
reading had become for them a most 
satisfactory expression of their self 
awareness. They had already experi- 
enced satisfaction in reading: the sense 
of prestige, the knowledge that they 
were “approved of,” intellectual success 
and esthetic growth. 

Now they began to assert themselves 
in choices of author or subject, began 
to identify with characters or with 
writers. One chap, growing extra fast 
himself, fancied the Paul Bunyan stories 
and enjoyed reading them aloud to the 
class; one boy discovered the humorous 
essay; a girl began reading the lives of 
famous women, and another proj 
herself into the intrepid Scarlett O'Hara. 
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In most cases the early reading years 
had formed an adequate base for con- 
tinuing interest. With a bit of skillful 
guidance the lovers of animal books 
were now progressing into historical 
novels, the readers of human interest 
stories were about ready for the psycho- 
logical novel; and both boys and girls 
among these preadolescents were open- 
ly or secretly picking up the best sellers 
on their parents’ bedside tables. Their 
tastes were shifting from juveniles to 
newspapers, magazines, serious fiction 
or travel (top choices among their par- 
ents). As their experience with the 
world increased—whether that experi- 
ence was social, academic, or recrea- 
tional—it fed into their reading and 
motivated it. 

The children whose reading tastes re- 
mained immature were, by and large, 
the ones who showed little progress in 
their general growing up and independ- 
ence. A tentative hypothesis is that the 
vigor of general activity and interests 
on the part of junior high school stu- 
dents may bear a relation to the quality 
and quantity of recreational reading. 

The meaning of reading to each per- 
son varies with the habitual response 
and the experience of that person. To 
an amazing degree the case histories of 
reading became, in part at least, case 
studies of people. The child who ex- 
hibited taste in clothes, china, furni- 
ture and music tended to be almost 
précieuse in her literary choices; the 
boy who showed a marked aversion to 
humor or fancy and to creative activi- 
ties in school was also the one who de- 
clared: “I'll read facts. I'll read for a 
purpose. Statistics, encyclopedias. But 
never fiction.” The concept of self al- 
ready acquired by the boy or girl be- 
tween 12 and 14 reflected itself clearly 
in reading habits and attitudes, at the 
point where these were crystallized into 
reading case histories. There is no rea- 
son, of course, why some incident in the 
child’s life, some environmental change, 
could not dramatically change his read- 
ing pattern. A prolonged illness may 
serve to introduce a child to reading 
for pleasure; the choice of a scientific 
career may shut the door for another on 
entertainment reading. 

The reading behavior of the children 
appeared to be directed by the same 
forces and trends as their total behavior. 
The influence of our culture, which 
makes reading very important, showed 
itself in these children of normal and 
superior ability. They wanted to do the 
tight thing, to be like their adult models 
and, beyond that, to win prestige with 
their associates. The ability to fit read- 
ing as a hobby into busy junior high 
school life seemed to depend on pre- 
vious habits and satisfactions in reading, 

possession of sufficient energy and 
the general use of leisure time. 

Frequently the boy or girl who was 
interested in everything and doing a 
lot with spare time outside of school 


was a most mature reader, in contrast 
to the child who was interested in noth- 
ing and just let things happen to him. 

Children’s reading for fun cannot be 
forced, but it can be encouraged and 
guided. Setting the stage by providing 
varied recreational interests is an indi- 


rect but sure way of promoting pleasure 


and progress in reading. 
How to Brush Your Teeth 
(Continued from page 19) 


derive very little benefit. It not only 
fails to remove debris from between 


the teeth, but it actually can cause seri- | 


ous damage to the gum tissues. 

In the last analysis, perhaps the most 
important feature of any toothbrushing 
method is the regularity with which the 
operation is performed. None of the ap- 
proved technics will keep the teeth 


clean unless they are used regularly, | 


carefully, and persistently. Regularity 


“ f ati al care. | - . 
is the foundation of home dental care | > hte. Ache tent et fending Gan She 


EUTHANASIA 

The idea of legalized euthanasia has 
again been rejected by the 
Academy 
ences in resolutions citing the 
experience” of the Nazi death cham- 
bers. The Academy, it resolved, “con- 
siders that euthanasia and, generally 


speaking, all methods having the object | 
of inducing a calm and easy death, out | 


of compassion for those who appear 
about to die, are to be discarded. 

“It is certainly the doctor’s duty to 
lessen, as far as rendered possible by his 
technical skill, the anguish and pangs 
of death whenever they occur. In these 
circumstances, the fear that death may 
intervene while he is caring for the 
patient must not inhibit his use of 
therapeutic measures, but he must not 
consider it lawful to deliberately pro- 
voke death.... 

“Even if this incurability were cer- 
tain, the use of such methods would 
have the effect of endowing doctors 
with a power over life and death, a 
power contrary to their essential role, 
which is to cure, to their professional 
traditions, to public order and to moral 
principles.” 

The Academy “formally rejects all 
methods aiming at provoking the death 
of individuals considered as monstrous, 
malformed, deficient or incurable, since, 
besides other reasons, all medical or 
social doctrine that does not systemati- 
cally respect the very principles of life 
leads fatally, as shown by recent ex- 
perience, to criminal abuse and even to 
the sacrifice of persons who, notwith- 
standing their physical infirmities, are 
capable, as demonstrated by history, of 
contributing magnificently to the perm- 
anent growth of our civilization.” 
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THERMO-TAINER 


Newest Time-Saver for Mothers 


Mothers of the baby bottle crowd are singing 
high praise for THERMO-TAINER, a double-duty 
bottle holder and temperature-retaining travel 
case. THERMO-TAINER eases mother’s work, 
shortens her “drudgery hours”. It’s no longer 
necessary for mother to get up at 2 A.M. 
to prepare the formula, nor is it necessary 


merely slips the heated formula bottle into 
zipper-fitted, Fiberglas-lined THERMO-TAINER, 
and the formula will be at proper tempera- 
ture at feeding time. Mom doesn’t have to 
hold the bottle...she attaches it to the top 


HOT OR COLD... 
Keeps milk, juices, food 
at right temperature 





THERMO-TAINER is accepted for advertising 
in the American Medical Association publica- 
tions. $1.50 at all Baby, Drug, Department 
and Chain stores. Remember...don’t ask for 
a bottle holder, ask for THERMO-TAINER, in 
the pink, blue and yellow package. 
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By H. T. Behrman, M.D., and 0. L. Levin, M.D. 


Two dermatologists give you the up-to-date scientific 
facts. They tell you in detail exactly what to do to beau- 
tify and improve your skin, how to avoid or correct skin 
disorders, and how to deal with many skin preniems as: 
Daily care of the f 
SS Se 6 ee ee _— 
dry So ivy—cold sores — hives — 
superfluous hair—ringworm—moles— birthmarks—scars— 
warts—tumors—skin cancer e—ete., etc. 

“The type of book to which the physician can refer his 
patients.”’"—Journal of the American eal Association. 
‘Accurate, unvarnished story of practical skin care. 

—Connecticut State Medical Journal 

Price $2.50, inel. postage. 5-day-Money-Back-Guarantee 


EMERSON BOOKS, Inc., Dept. 392-F 
251 West 19th Street, New York Ii 
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Prolonged and Persistent 


NAIL- BITING 
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s Effective 
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Y FRIEND and I were picking the ponies one 
day when I started telling him about a sure 
thing I heard about. 


“You say it pays four bucks for three?” he asked. 





“Yep,” I replied. 


“And never loses? Ever? It automatically wins? 
Must be illegal!” 


“Not a bit,” I replied. “In fact, the government very 
much approves...” 


“Our government approves of a horse who can’t 
Mities 


“Who said anything about a horse?” I asked. 
“So what else could it be but a horse...?” 


“It not only could be—but is—U. S. Savings Bonds,” 
was my prompt reply. “The surest thing running 
on any track today. 


“For every three dollars you invest in U.S. Savings 
Bonds you get four dollars back after only ten 
years. And if you’re a member of the Payroll Sav- 
ings Plan—which means you buy bonds automati- 
cally from your paycheck—that can amount to an 
awful lot of money while you’re not looking. Hey, 
what are you doing?” 


techn a i \ “Tearing up my racing form! The horse I’m betting 


on from now on is U.S. Savings Bonds.” 





Automatic saving is sure saving—U.S. Savings Bonds 


| 


: &) Contributed by this magazine in co-operation with the Magazine Publishers of America as a public service. 
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by ELIZABETH B. HURLOCK, Ph.D. 


Help Your Child To Be a Good Student 


ANY parents are disturbed by poor 
report cards their children bring 
home. Others are equally disturbed be- 
cause they know their children are 
capable of better work than their grades 
signify. Studying becomes a problem 
that almost every parent must face at 
some time or other during his child’s 
school career. : 

Success in school work is important 
to a child too, not only because educa- 
tion is a steppingstone to future happi- 
ness, but because it gives him confi- 
dence in himself. A child who makes a 
reasonable success of his schooling is 
better prepared psychologically to at- 
tack the problems which life presents 
than is the child whose school career 
has been a series of failures or near- 
failures. 

Doing well in lessons is a responsi- 
bility of the home as well as of the 
school. When the school and the home 
work together a child can make a satis- 
factory school career. 

The home aspect of schooling is a 
widespread problem. Here are some 
ways in which parents can help. 

1. Avoid friction and emotional ten- 
sion at home. Many children with 
reading difficulties, for example, are 
suffering not from dullness but from 
emotional strain. 

2. Don’t expect a child to stand at 
the top of his class. If he can do this 
without undue pressure, fine; but know- 
ing that his parents will be disappointed 
or angry if he is not at the top puts 
many ‘a potential A student in the B 
or C class. 

3. Keep the house as quiet and free 
from distractions as possible when the 
children are doing their homework. A 
child’s powers of concentration are not 
yet highly developed. He is easily dis- 
tracted, especially by things which may 
seem to him more interesting. 

4. Do not let him turn the radio on 
while he is doing his homework. He 
will probably argue that this helps him 
to study, but scientific experiments 


have shown that it is impossible to 
concentrate on two things simultane- 
ously. 

5. Don’t overload him with home 
duties and _ out-of-school activities. 
Remember he is growing; this alone 
takes some of his strength. A tired child 
cannot be a good student, no matter 
how bright he may be. 

6. See that he has proper equipment 
for his job of studying. This includes 
lighting that does not cause eyestrain, a 
desk and chair suited to his height so 
that he will not suffer from fatigue re- 
sulting from muscular strain, and pen- 
cils and pens that can be handled with 
minimum physical energy. 

7. Work with him, not for him, if 
he needs help. A parent can do a lot 
to supplement the work of teachers 
whose classes are so large that aid to 
individual pupils is practically impossi- 
ble. The “help” that teachers object to 
is work done without his understand- 
ing. Useful help, on the other hand, 
consists of explaining material that he 
does not completely understand, show- 
ing him errors in his work, and hearing 
his spelling, reading, or any assigned 
memory work. 

8. Show him how to work efficiently, 
so that he will not waste time on his 
studies. There are many short cuts in 
every school subject that a parent can 
spot and teach his children. 

9. Set a limit to the time he spends 
on his homework. The old saying, “A 
slow learner is a slow forgetter,” has 
been disproved by experimental evi- 
dence. The quick learner is the slow 
forgetter because he has made the best 





On this page each month you will find a 
discussion of some significant phase of 
child development, from infancy through 
adolescence, with practical answers for 
specific problems. Address your ques- 
tions to Elizabeth B. Hurlock, Ph.D., 
c/o Topay’s Heartn, 535 North Dear- 
born Street, Chicago 10. 





possible use of his study time and has 
mastered his lessons in an _ efficient 
manner. 

10. Give your child an incentive to 
study. He must feel that it is worth his 
efforts. Otherwise, even a bright young. 
ster may become a poor student. Pride 
in his achievement, praise for his ef- 
forts, or an occasional reward for con- 
tinued good work are generally enough 
to spur the child on to his maximum 
efforts. 


Questions 


REFRIGERATOR Raips. I have a 13- 
year old son who has what my husband 
calls a “bottomless pit” where his 
stomach should be. He constantly raids 
the refrigerator, the cake box and the 
cookie jar. The result is that when | 
go to prepare a meal, I frequently dis- 
cover that the food I had planned to use 
is gone. I am at my wits’ end to know 
how to cope with this problem. 

Kansas 


Why not label certain food as “mine” 
and tell your son that it must not be 
touched as it is being reserved for the 
family meals? Then see to it that you 
have on hand an adequate supply of 
food of the type your son likes. Tell 
him it is “his” and that he may eat it 
when he pleases. It may console you to 
know that the “bottomless pit” stage 
is only a temporary one, coinciding with 
the rapid physical growth that occurs in 
early adolescence. As your son’s growth 
slows down, his appetite will slow down 
also. 


HousEHOLp Joss. What do you think 
of my husband’s policy of paying the 
children for doing jobs around the 
house? New York 


As a general policy, I dé-mot_appsaye 
payimg children for doing routine 
household jobs. If family living is to be 
a cooperative matter, every member 
should have his or her job, and be 1 
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gonsible for it. In the case of jobs 
which are generally performed by out- 
jde helpers, such as shovelling the 
gow or cutting grass, there is no rea- 
gn for not paying the child if he wants 
ip take over these tasks to earn extra 
money. 


PARENTAL BoasTinc. Our daughter 
ands at the top of her class at school. 
of course we are very proud of her. 
gut my husband is constantly telling 
our friends, even in front of the child, 
shout her good school grades. Do you 


wpprove of this? Montana 
Boasting about a child’s achieve- 


nents, either in front of the child or 
iehind her back, is unfair to the child. 
itis likely to create an exaggerated 
inpression of the child’s ability and to 
nake it difficult for the child to live up 
i) what is expected of her. Further- 
nore, it is embarrassing to most chil- 
dren to have the spotlight turned on 
tem in this way. They simply haven't 
aough social poise to cope with such 
ituations successfully. 


SPENDING Money. Should parents 
quire about how a child spends his 
ilowance money? Vermont 


Asking a child how he spends his 
ilowance is likely to arouse resent- 
nent on his part. He looks upon it as 
mying into his personal affairs. There 
hould, however, be some supervision 
fa child’s money-spending until he 
ams to handle money wisely. Why 
wt have a weekly family council in 
which every member of the family will 
report on his or her expenditures? 
Nothing will make a child or his parents 
nore careful of their expenditures than 
subject them to the critical examina- 
ion of the family group. 


No sissy. Our son, age 13 years, is 
atemely careless about his appear- 
ae. This disturbs me as he is always 
taring his clothes or getting them dirty. 
What can I do to make him more care- 
f Missouri 


If you wait a few years, the problem 
ull solve itself. Boys of the age of your 
m are almost always careless and 
ibvenly, if they-are-real hoys. Several 
ears from now, when he develops into 
‘young man, he will likely swing to the 
posite extreme. Until then, accept 
lis carelessness as a phase of growing 


Buy sturdy, hard-to-ruin clothes that 
wl not show dirt. Patch them up 
then they are torn. Your son won’t ob- 
tg patches. In fact, he will like 


For special occasions, see that he is 
‘at and clean. Otherwise, shut your 
"8 to dirt and careless grooming. 
thove all, be glad that he is a regular 
inv, not a sissy. 











It’s the waving lotion that 
makes all the difference 
in home permanents 


Scientific tests* show 
Richard Hudnut Creme Waving 





Kit $2.75 
Refilis $2.00 and $1.50 


(prices Pius Tax) 


the effective ingredient) leaves hair 
springier and stronger. ..less.apt to break ...than most 
other honte permanent waving lotions. And what this means 
to you is a smoother, prettier, longer-lasting wave with more 
natural-looking curls that spring right back after combing...no frizzy 
ends, more natural sheen. Regardless of what type curlers you use, 
make sure your next home permanent is a Richard Hudnut 
with the waving lotion that makes all the difference. 


From the Fifth Avenue Salon 


Richard | +Hudnit- 


Home Permanent 


Se 





with the waving lotion that leaves your hair 
springier and stronger...less apt to break 


* Tests made by a leading nationally known independent research laboratory. Name on request. 


“Listen to Walter Winchell, ABC Network, Sunday Nights 
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SCHOOLS AND CAMPS 


THE MARY POGUE SCHOOL oe 

For the exceptional child, gone training in 
academics, speech, music, individual social ad- 
justment, occupational and physical therapy pro- 
grams. Separate buildings for boys and girls. 
Catalog. 80 Geneva Road, Wheaton, III. 














Home and school for 

Beverly Farm, Inc. nervous and backward 
children and adults. Successful social and educational 
adjustments. Occupational therapy. Dept. for birth injury 
cases. Healthfully situated on 220-acre tract, 1 hr. from 
“ + St. Louis. 7 well-equipped bldgs., gym. 52nd year. Catalog 
. Groves Blake Smith, M.D., Supt., Box H, Godfrey, Ill. 


TROWBRIDGE 














Est. 1917. For unusual children. Medical and psychi- 


atric supervision. Experienced teachers. Individual spe- 
cial training, Home atmosphere. Recognized by the A.M.A. 
Council. Enroliment_ limited. Pamphlet. E. H. Trow- 
bridge, M.D., 1810 Bryant Building, Kansas City 6, Mo. 





SPEECH DEFECTS ‘uc 


CORRECTED 


Acute stuttering or loss of voice corrected. 
Normal speech restored. Speech developed 
in backward children. Residential institute. 
10 weeks’ correction course for veterans 
needing help or 40 weeks’ training as 
specialists. Approved under G.I. Bill. * 
DR. FREDERICK MARTIN, MARTIN HALL, 
BOX H, BRISTOL, RHODE ISLAND 
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SEX EDUCATION 
for all ages 


Reprinted from HYGEIA in 
FIVE CONVENIENT BOOKLETS 


SEX EDUCATION... 


. - For the Preschool Child 


How to use family experiences and 
attitudes to develop understanding of 
normal relationships. By Harold E. 
Jones and Katherine Read. 12 pages. 


. . For the Ten Year Old 


Answering questions. Adapting sex 
“information”, and sex “education” 
to the child. By M. Marjorie Bolles. 
12 pages. 
. . For the Adolescent 

Teaching the biology of sex to 
teen-age boys and girls. Diagrams. 
By George W. Corner and Carney 
Landis. 18 pages. 


. . For the Married Couple 


Sources of information for married 
couples. Marital adjustment. By 
Emily Hartshorne Mudd. 11 pages. 


. . For the Woman at Menopause 
Biology of “change of life.” Meeting 
its problems. Helpfully illustrated. 
By Carl G. Hartman. 12 pages. 
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AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn St., Chicago 10, Illinois 























UNDERSTANDING CHILDREN’S 
BEHAVIOR 

By Fritz Redl. Pamphlet. 60 cents. Parent- 
Teacher Series, Teachers College, Columbia Uni- 
versity, New York. 

Mr. Redl covers the developmental 
span from birth through adolescence in 
this pamphlet. Because not all children 
enter a developmental stage at a set 
age, parents and teachers should fa- 
miliarize themselves with the stage a 
year or two before their children are 
likely to enter it. The reason for this, 
Mr. Red points out, is that “growing up 
is not an easy job, either for your child 
or for you.” 

In the process of growing up differ- 
ent forms of behavior worry parents. 
Frequently these are not as serious as 
they seem and are best viewed in rela- 
tion to the growth pattern as a whole. 
Certainly no parents can afford to ignore 
this fact if they want to develop whole- 
some attitudes on their child’s part. 

Emphasis on personality development 
occupies a major part of this pamphlet. 
Some of the important topics discussed 
include the child’s attitude toward his 
body and its developmental changes, 
toward work, toward having fun, 
toward ownership and property rights, 
toward animals and toward other chil- 
dren. The section on the “world above 
him” is an interesting discussion of re- 
ligion, a subject not often found in 
books on child development. 

This pamphlet is harder to read than 
most, and it is harder to follow the 
author's train of thought. However, 
the material is well worth the extra 


effort. 
Exizasetu B, Huriock, Ph.D. 


HEALTHY BABIES ARE HAPPY 
BABIES 

By Josephine Hemenway Kenyon, M.D., and 
Ruth Kenyon Russell, M.D., 4th edition, com- 
poy revised. Pp. 310. $2.50. Atlantic-Little- 
rown, Boston. 

This book was first issued in 1934. 
The first edition went through six print- 
ings, the second through four and the 
third through seven; this alone is evi- 
dence of its popularity among mothers. 





Fortunately, it is authentic as well as 


popular. This edition is brought up to 
date with particular reference to the 
newer viewpoint in child and parent 
relationships, and especially the need 
for security and for being loved. The 
book is very readably printed, but one 
notes the absence of illustrations, ex. 
cept for a few diagrams and charts, 
There is a good index, and weight 









NN 





charts constitute the end papers: in the 
front of the book a weight and growth 
curve, and in the back a tabular record. 

Any mother with a young baby should 
be happy to have this book, and any 
doctor can feel quite secure in recom- 


mending it. 
W. W. Bauer, M.D. 


PUBLIC HEALTH IN THE WORLD 
TODAY 
95 ay, Harvard University Press Combe 
88, Mass. 

This is reference book, bringing to 
gether many viewpoints from many 
personalities. It consists of the collected 
paper from a series of public health 
forums held at the Harvard School of 
Public Health during 1947-48. The 
book deals with four main topics: pub- 
lic health as a profession; public health 
in the United States today; public 
health programs and problems abroad, 
and public health in the future. The 
contributors represent all shades of 
opinion, and each, of course, expresses 
his own viewpoint. 

One who wishes to be well informed 
in the public health field should not 
miss this book. 


W. W. Baver, M. D. 
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Dividends Assured! 
(Continued from page 39) 


management journals have given it na- 
tional attention, trade associations have 
made inquiries, and the National Foot 
Health Council awarded the company a 
citation of merit in which it stated, 
‘From the example set by this clinic, 
unique in its field, thousands will bene- 
ft in years to come.” 

Working at the other end of the hu- 
man body, the Wauregan Mills, Wau- 
regan, Conn., has used an optical-elec- 
tric device for testing visual power and 
peculiarities as an aid in placing work- 
ers in tasks for which their visual capac- 
ities best fit them. The eye. examina- 
tions have helped uncover visual defects 
which required treatment and have re- 
sulted in the fitting of emploves with 
proper glasses, all at company expense. 

The program is credited with reduc- 
ing fatigue, lessening accidents and 
diminating spoilage resulting from in- 
ability to watch production processes 
carefully. In addition, examples of poor 
vision resulting from infected tonsils, 
abscessed teeth and other conditions 
have been found and corrected. 

In Manchester, N.H., the Verney 
Corporation is providing fluorine treat- 
ments in its dental clinic for children 
of employes. Not only has the number 
of cavities decreased sharply, but the 
program has aroused new interest in 
other aspects of dental hygiene. 

Textile plants of the United States 
Rubber Company in Hogansville, Ga., 
sponsor tonsil clinics each summer 
where children of employes are treated 
without cost by specialists brought 
fom Atlanta. Other children in the 
community may have operations or 
treatment at nominal fees. 

These more or less unorthodox pro- 
gams have been initiated in addition 
to the visiting nurse services, first aid 
rooms, clinics and hospitals which are 
becoming more frequent throughout in- 
dustry. Executives have been impressed 
that, seemingly no matter what field 
they enter, they reap an immediate 
dollars and cents return. 

All this has had its effect in the up- 
surge of hospital building, sometimes 
om a multimillion dollar scale; evident 
in textile towns in recent years. A com- 
plete roster of hospitals built ‘or proj- 
ected has yet to be made, but textile 
firms have built scores of them, wholly 
or in part. 

Plans have been drawn for the Moses 
H. Cone Memorial Hospital, Greens- 
boro, N. C., which will occupy 66 acres. 
The late Mr. Cone, who with Caesar 
Cone founded the Cone Mills Corpora- 
tion, left his entire estate, estimated at 
between $10,000,000 and $15,000,000, 
fora hospital to be built in Greensboro. 

In Greenwood, S. C., James C. Self 
of Greenwood Mills is giving the Self 
Memorial Hospital, to cost several mil- 
lion dollars. The Russell Hospital in 





employes, was expanded in 1942 and 
1948 and opened for use by the com- 
munity. The Joanna Mills, Joanna, S. C., 
contributed $66,000 toward a $100,000 
Joanna Memorial Hospital, now near 
completion. The remaining $34,000 
was raised by the community. A 29 
bed, $500,000 hospital built as a me- 
morial to Charles Wesley Mizell, late 
president of the Opp and Micolas Cot- 
ton Mills, was recently dedicated at 
Opp, Ala. Mrs. Mizell, who succeeded 
her husband as president of the mills, 
initiated the hospital project four vears 
ago. 

The first hospital to qualify for fed- 
eral aid under provisions of the Hill- 
Burton Hospital Aid Act was built un- 
der textile auspices and dedicated in 
1949 as a memorial to George H. La- 
nier, textile manufacturer who died 
recently. Senator Lister Hill, co-author 
of the federal act, participated in dedi- 


catory ceremonies. The hospital, cost- | 
ing $2,100,000, serves six textile towns | 


with a total population of 35,000. 

A project involving expenditure of 
$2,100,000 at Kannapolis, N.C., pro- 
vides for expansion of the Cabarrus 


71 
New HARTMAN 
Alexander City, Ala., built in 1923 for Pare Srroller offers 








County Hospital from 120 to 250 beds | 
in the next two years. Local industry is | 


donating $1,250,000 with the Cannon 
Mills giving its proportionate share. 
About $600,000 is being given by the 
Federal government under the Hill- 
Burton Act and $250,000 by the state. 


| 
| 


The hospital is one of the few at| 


which nurses receive a B.S. degree. It 
also has its own blood bank. The wide- 
spread acceptance of the hospital serv- 
ice is indicated by the fact that 96 per 
cent of the children born in the county 
are born in the hospital and the county 
has the lowest maternal death rate in 
the state. 

A textile leader summed it up this 
way: “Industry knows that money spent 
on care and maintenance of machines 
is among the best investments it makes. 
Some in industry may have been a bit 
slow to realize it’s an even better deal 
to invest in the health and happiness of 
emplayes. 

“If the textile industry has been a 
step ahead in this realization that’s be- 
cause mill owners are often the neigh- 
bors and companions of their employes. 
They see at first hand what happens 
when an employe is below par physi- 
cally. They see how illness in a family 
affects all its members. In another dec- 
ade there will be nothing noteworthy 
in a foot clinic, eve examinations or a 
cancer detection clinic. 

“Probably we'll look back on these 
things as the first few halting steps in 
an industrial health development be- 
yond our imagining now. American 


businessmen have never been deaf to 
opportunities to make a good deal.” 


Greater Strength . . . 


Extra Convenience 


Made up in luxurious maroon simulated leatherette 
... features 2-bow folding hood . . . leg support. . . 
padded arm rests . . . PLUS these Hartman extras— 


© Truss-braced gear for rigidity 
© Embossed steel footboard 
® Chromed tubular pusher and arms 


LOOK FOR 
THIS LABEL 
OF QUALITY 











Flavortal fritts 
ol deets! 
. for special dkers. 








dietetic-pack fruits 


no salt « no added sugar 
just 


The Pick of the Pack 


from California’s Sunny Orchards 


Bartlett Pear Halves 
Yellow Cling Peach Halves 
Yellow Cling Peaches Sliced 
Fruit Cocktail 
Unpeeled Apricots 
Whole Kadota Figs 

No. 2 cans, 24 to a case, packed all one 


kind or a combination of 4 cans each of 
these 6 delicious fruits. 


sweet! 





Have a variety on hand—buy the com- 
bination case. If your grocer or health 
food store cannot supply you we will 
gladly send you the name of your 
nearest dealer. Please address Dept. D 


Pratt-Low Preserving Company 
Santa Clara, California 
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OUR NAME IN LIGHTS 

The fight for health and life figures 
in nearly a dozen motion pictures about 
to be or already released, says a West 
Coast friend. They include “The Men,” 
about paraplegic veterans and the re- 
markable organization through which 
they conduct their own affairs; “Never 
Fear” and “The Challenge” (infantile 
paralysis); “The Killer That Stalked 
New York” (smallpox epidemic); two 
movies about Hansen’s disease or lep- 
rosy; “The Miniver Sequel” and “No 
Sad Songs,” which deal with cancer; 
“No Way Out” (Negro intern) and 
“Quiet Zone,” which have to do with 
hospital life. “Most of these, while 
entertainment,” my correspondent says, 
“promise to be serious treatments of 
their subjects.” 


SEVENFOLD 


The 1950 Easter seal child, Russell 
Miller, 6, is the son of Mr. and Mrs. 
George Miller of Columbus, Ohio. 
Helped earlier by only his parents and 
his physician, he became one of the first 
children to attend a cerebral palsy cen- 
ter opened in Columbus in 1946 by the 
Franklin County Society for Crippled 
Children. Last month he was ready 
to enter a special public school. In 
1946, says the National Society for 
Crippled Children and Adults, 20 such 
centers were financed by Easter seals; 
now there are 142, and some type of 


- service for the cerebral palsied is 


offered by crippled children’s societies 
in all 48 states, the District of Colum- 
bia, Hawaii and Alaska. 


NEGRO HEALTH 


Tuberculosis is in general more severe 
and more rapidly fatal among Negroes 
than among white people. A contributor 
to the American Review of Tuberculosis 
points out that ethnic factors are less 
marked than cultural, occupational, eco- 
nomic and educational limitations in 


setting the nonwhite group apart in the 
United States, and that overcrowding, 
poor nutrition, unsanitary surroundings 
and social disorganization are powerful 
factors in the spread of tuberculosis and 
the severity with which it strikes. 

While this viewpoint may be new to 
some of our readers, there is no con- 
troversy about the fact that, while “ra- 
cial” groups may be segregated, it is 
impossible to segregate disease. Negro 
Health Week begins on the first Sun- 
day of this month, but perhaps, for the 
benefit of Americans of every group, we 
should remember it for more than a 
week. 


BARGAIN 


Prices of radioactive iodine were re- 
duced on March | by the Atomic En- 
ergy Commission from $1 to 75 cents 
per unit of radioactivity (millicurie), 
radiostrontium and radiobarium from 
$1.35 to $1. Surprisingly, the iodine 
isotope, of value in the study, diagnosis 
and treatment of several thyroid dis- 
orders, was reported most widely used 
in medicine of the 16 currently pro- 
duced at Oak Ridge. 


IMPROVING CHEAP STAPLE FOODS 


Twenty-three states now have laws 
requiring the enrichment of all white 
flour, says the Journal of the American 
Medical Association in an extended dis- 
cussion of the need and the means of 
providing more healthful supplies of 
staple foods. Enriched corn meal and 
grits are available in Southern states 
for combating pellagra, and Louisiana 
requires that oleomargarine contain 
vitamin A. The use of milk fortified 
with vitamin D for the prevention of 
rickets is nationwide, and the addition 
of vitamin A to butter to overcome sea- 
sonal variation has had some considera- 
tion. 

In Canada, where the citrus fruits 
are expensive because they have to be 
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imported, apple juice is fortified with 
ascorbic acid or vitamin C equivalent tp 
the highest amount contained in tomato 
juice. Commercial means of process. 
ing rice have been developed to retain 
or recapture some of the food essentials 
lost in the ordinary milling process, 

The plant geneticist and the agricul. 
tural scientist may also contribute to 
the improvement of staple foods. Genet. 
ic experiments with corn have de. 
veloped fodder high in carotene, the 
plant form of vitamin A, and the Journal 
cites the possibility of obtaining a more 
uniform content of this vitamin in but. 
ter by better winter feeding of the cows. 
Special methods of cultivation can add 
to the nutritive value of some plant 
foods; breeding experiments have im- 
proved the ascorbic acid and carotene 
content of sweet potatoes; the ascorbic 
acid content of cabbage, one of its most 
economical natural sources; the thia- 
mine content of wheat, and the niacin. 
carotene and ascorbic acid content of 
corn. 

While only a part of this work now 
benefits large numbers of people, its 
significance is apparent when one con- 
templates its extension and application 
to the main foods of the mass of the 
world’s population. Even in our coun- 
try, the National Research Council re- 
ported in 1939, data from numerous 
surveys indicate that “deficiency states 
are rife throughout the nation. Rela- 
tively few are the traditional severe 
acute types. . . . Predominantly they are 
subacute or chronic states: some 
marked but many mild and moderate.” 


SCHOOLGIRL COMPLEXION 


Acne, so common that one of our 
writers calls it the real “schoolgirl com- 
plexion,” is the subject of a report of 
the Journal of the American Medical 
Association by a specialist of the Acne 
Research Project at the University of 
Cincinnati. In 100 cases she found 
that essential factors included diet (and 
most often chocolates), cosmetic habits, 
emotional tension, the use of such medi- 
cines as iodides, bromides and testo- 
sterone, occupational exposure to oil 
and grease, and the habit of resting the 
face on the hand. 


LIFE BEGINS THEN, TOO 


Asthma in people under 30 “is due 
to allergy unless proved otherwise,” says 
a contributor to the Journal of the 
American Medical Assuciation; in peo 
ple over 40, “it is not allergy unless 90 
proved.” After that age it may bk 
caused by infection, by the effects of 
some drugs and by poor general 
from psychosomatic or other causes. 
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For the first time- 


A TOOTHBRUSH SPECIALLY DESIGNED FOR USE 
WITH AMMONIATED AND OTHER TOOTH POWDERS 


For years there has been a need for a toothbrush made to dentist- 
recommended specifications and designed primarily for applying 
powder to the teeth. Since the advent of the new ammoniated 


tooth powders, Dr. West’s has been at work developing a scien- STRAIGHT-LINE io A 
tifically designed brush with which to apply ammonium ions and BRUSH HANDLE « Lo 
still clean teeth thoroughly. The result of this research and ie 


development is the new Dr. West’s Tooth Powder Brush illus- 


trated on this page. To anyone using tooth powder this brush 


merits unequivocal recommendation. oY 


See how it conforms to all 
the toothbrush require- 
ments described in the 
American Dental Associa- 
tion’s book ‘‘Accepted 
Dental Remedies”: 


“For general adult use, the 
straight-trimmed, straight 
handled brush with coin- 
paratively small (1” to 114” 
long, %e’’ to %"’ wide) 
brushing surface probably 
combines as successfully as 
any other the advantages of 
easy manipulation, effi- 
ciency, cleansability and 
structural simplicity...” 





ADVERTISED 
AMERICAN MEDICAL 
ASSOCIATION 
PUBLICATIONS 


Iv’s a member of that great quality family of Dr. SURFACE 
West’s Miracle-Tuft brushes, the most widely- 

used and widely-respected brush in the world. 

It’s precision-made in every detail, with water- EACH 
proofed, “EXTON” bristles for thorough 

cleansing and long brushing life. 


Other Dr. West’s Miracle-Tuft Toothbrushes: 


Dr. West's straight-top “Oro” (2-row) C 
Dr. West's two-row “Professional” (2-row) 
Dr. West’s double-convex “Regular” 


























STRAIGHT-TOP (ME 
BRUSHHEAD 
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THREE ROWS OF 
EXTON BRISTLING 
S/o WIDE 





SEALED IN GLASS 
DR. WEST’S QUALITY 


HOLDS POWDER 
ON THE BRUSHING 
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Do not neglect wounds, however small; even scratches 
and small cuts may become infected if they are not properly © 


treated. 


‘Mercurochrome’ (H. W. & D. brand of merbromin, 
dibromoxymercurifluorescein-sodium) is one of the best 
antiseptics for first aid use. It is accepted by the Council on 
Pharmacy and Chemistry of the American Medical Associa- 


tion for this purpose. 


The 2% aqueous solution does not sting and can be | 
applied safely to small wounds. Children do not hesitate to 7 
report their injuries promptly when ‘Mercurochrome’ is the i 
household antiseptic, because they know that they will not | 
be hurt. Other advantages are that solutions keep indefi- 


nitely and the color shows just where it has been applied. 7 


Doctors have used ‘Mercurochrome’ for more than 28 © 
years. 


Keep a bottle of ‘Mercurochrome’ handy for the first 
aid care of all minor wounds. Do not fail to call a physician 7 


in more serious cases. 


* Reg. U.S. Pat. Off. 


HYNSON, WESTCOTT 
& DUNNING, INC. 


BALTIMORE, MARYLAND 








